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The substantial increases in birthwith 8.3 percent). Among other racialwhile midwife-attended deliveries in hos-
rates for women in their thirties measuredyroups, Chinese mothers were least likelpitals rose to 4.4 percent of all births.
since the mid- to late 1970's appear tdo have a weight gain of less than 16  The national cesarean rate declined
have stopped. These rates have stabilizedjirounds (7.0 percent) and Americamagain in 1992, to 22.3 percent of all births
1991 and 1992. Still a record number ofndian mothers were most likely compared with 22.8 percent in 1989. In
babies were born to women aged 30-3d14.0 percent). Mothers in their late twen-1992 the highest rates were for women
years, nearly 900,000. Births to women agetles and early thirties were at smallest riskaged 35—-39 years having their first child
35-44 also were at record levels. of a very low weight gain, and mothersand women in their forties having their

Birth rates for women in their twen- aged 40-49 were at highest risk. first or second child. Teenagers were least
ties, the peak childbearing years, declined Data on medical risk factors showlikely to have a cesarean delivery.
by 1 percent. These rates had fallen in ththat, of all racial and Hispanic-origin The frequency of vaginal birth after a
early 1980’s and then increased, but thgroups, American Indian mothers had th@revious cesarean delivery continued to
net effect was little change in rates fromhighest reported rates for anemia, diaincrease, to 22.6 percent of births to
1980 to 1992. The number of births tobetes, pregnancy-associated hypertemothers with a previous cesarean, 20 per-
these women in 1992 was 3 percension, and uterine bleeding; all of whichcent higher than the rate of 18.9 percent
below the 1991 total. complicate pregnancy and compromisén 1989. Forceps deliveries continued to

Wide disparities were reported inpregnancy outcome. The rates for Chidecline in 1992 (4.3 percent of births),
birth rates for racial and Hispanic sub-nese mothers were among the lowest fawvhile vacuum extraction continued to
groups. Generally, rates were highest fothese factors, except for diabetes, foincrease (4.8 percent of births).

Hispanic (especially Mexican) and blackwhich their rate was comparable to the The steady decline in the average
women, followed by American Indian, level for American Indians. number of births on Saturdays and Sun-
Asian, and white women. The variations  Cigarette smoking by pregnantdays compared with the daily average
by age within each group were also subwomen declined in 1992 for the thirdcontinued in 1992, with the Sunday
stantial. Rates declined or changed littleonsecutive year, to 16.9 percent (1-3)leficit increasing to 21 percent and the
for most racial and Hispanic groups. 17.9 percent of white mothers andSaturday deficit, to 15 percent. The

Births to unmarried mothers hit 13.8 percent of black mothers smokedveekend deficit is far greater for cesarean
record levels again in 1992, but theduring pregnancy. Asian and Hispanidirths, particularly repeat cesareans, than
increase from 1991 was the smallestvomen generally have much lowerfor vaginal births. The growing deficit of
since 1983. The 1992 total number wasmoking rates, an average of 5-6 percertboth vaginal and cesarean deliveries on
1,224,876, and the birth rate was 45.2 pefhe strong association between maternateekends is associated with the increased
1,000 unmarried women aged 15-4£igarette smoking and reduced infanuse of induction of labor on weekdays.
years, unchanged from 1991. Thirty perbirthweight persists. In 1992, 11.5 per-There were 11 percent more births on
cent of U.S. births were to unmarriedcent of babies born to smokers weigheduesdays, the peak day of occurrence,
women, including 23 percent of whiteless than 2,500 grams at birth comparethan the daily average.
births and 68 percent of black births. Thewith 6.3 percent of births to nonsmokers.  The proportion of babies born pre-
lowest proportions were among AsianAn estimated 40,000 fewer infants wouldterm (less than 37 completed weeks of
women, 15 percent as a group. Amondpnave been born with low birthweight if gestation) declined slightly to 10.7 per-
Hispanic women, the proportion wastheir mothers did not smoke. cent in 1992. All of the improvement
39 percent. The proportion of mothers beginningoccurred among black births, with the

More than 40 percent of womenprenatal care in the critical first trimesterpreterm rate declining from 18.9 to
giving birth in 1992 had at least somerose for the first time in more than al8.4 percent, while the proportion for
college education and 19 percent werdecade, to 78 percent in 1992. This is thevhite births remained at 9.1 percent. The
college graduates. There were wide variadighest level ever reported. The proporpreterm level for black births was the
tions in educational attainment for raciation whose care was delayed until thdowest since 1987; between 1987 and
and Hispanic subgroups, with the proporthird trimester or who had no care at all1991, this proportion had increased from
tions completing high school rangingfell to 5 percent. 18.4 to 18.9 percent.
from 46 percent of Hispanic women to Electronic fetal monitoring was used  The incidence of low birthweight
98 percent of Japanese women. on more than 3,000,000 births, or 77 per{less than 2,500 grams) remained at

Weight gain during pregnancy pro-cent of the total in 1992, the third con-7.1 percent in 1992, the highest level
vides important insights into the nutritionsecutive year of increase in thisreported since 1978. There has been no
of pregnant women and is directly assoprocedure, from 68 percent in 1989improvement in this important predictor
ciated with infant birthweight. Median Ultrasound was the second most comef infant survival. Black babies continue
weight gain was 2.1 pounds higher fomonly reported obstetric procedure, ato be at twice the risk of low birthweight
white than for black mothers, and very58 percent. as white babies, 13.3 percent compared
low weight gains of less than 16 pounds The proportion of births delivered by with 5.8 percent, although there was a
were nearly twice as frequent for black agphysicians in hospitals declined again irsmall decline in the low birthweight rate
for white mothers (15.8 percent compared 992, as it has since 1975, to 94.2 percerfipr black infants (from 13.6 percent).
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The rate of occurrence of Down’s|ntroduction births present data tabulated by race of
syndrome per 100,000 live births was . other for all years beginning with 1980.
twice as high for women aged 30-34 This report, the annual release Ogletails of the tabulation of birth data by

years as for teenagers, 56.0 compare%latlonal birth statistics, has been ent'rel)(ace are described in the “Technical

with 28.9, and 12 times as high forrede3|gned for the 1992 data year. In th?mtes.”
women aged 40-49 years, 343.0. Cong

revious 3 years, birth statistics were
genital anomaly rates for live births werel,mjbhs.th n dtWO separrlgte rr]eporis—.ct).ne _ o
higher for black than for white births for o> On demographic charactenstichemographic characteristics

only 4 of the 20 anomalies identified onand some limited maternal and infant

. o . . ... _health data and the other on the new, .
blrth certlflcatgs. The racial differential is maternal and infant health data item?'rths and birth rates
particularly noticeable for polydactyly/syn-

. from the 1989 revision of the U.S. Stan-  There were 4,065,014 babies born in

d_actyly/ adactyly (extra, malformed, O MIS"yard Certificate of Live Birth. For 1992 the United States in 1992, 1 percent
sing fingers or toes), for which the ratethese two reports have been fully intef than in 1991 (4.110.907). It th
for black births was nearly four times the P y ewer than in (4,110,907). It was the

rate for white births. 217.3 com aredgrated into one publication. Detailed datasecond consecutive year of decline, also
with 58.8 ' ' ParCare shown in this report for Americani percent between 1990 and 1991. During
= Indian, Asian or Pacific Islander, andthe latter half of the 1980’s, U.S. births

The number of plural births, espe- .. . . . . _ .
. € nu plu : P Hispanic women, including births andhad increased by 11 percent, following a
cially triplets and higher-order plural, . . . : .
. : : . birth rates, as well as the variousperiod from 1980 to 1985, during which
births, increased in 1992, more than in . . .
any previous year. Most of the increasem"’ltfe.rnal and infant health measures. Ithe annual number of births varied by
' %ddltlon, all tables showing trends in2 percent or less (table 1 and figure 1).

was among mothers aged 30 years a . - . -
over and among white mothers. r‘b|rths, birth rates, and characteristic oProvisional data for 1993 indicate that the
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Figure 1. Live births and fertility rates: United States, 1930-92
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1 percent.

The birth rate for 1992 was 15.9 liveamounting to 8 percent between 1986 and After a period of consistent annual
births per 1,000 total population, 2 per-1990. Provisional reports indicate that thencreases in birth rates for teenagers 15-17
cent lower than in 1991 (16.3) and 5 perfertility rate continued to fall in 1993, by years from 1986 to 1991, amounting to

@ \Vol. 43, No. 5(S) @ October 25, 1994 T ——
number of births declined again, by abouthe highest reported since 1972, foland live-birth order are shown in tables

lowing a steady period of increase2-5.)

cent below the 1990 rate (16.7). The 1992bout 1 percent.
rate was lower than in any year since

in the birth rate.

In 1992 the fertility rate was 68.9 women

27 percent overall, it appears that 1992 may
Age of motherBirth rates by age of mark a turning point (table 4 and figure 2).
1987; provisional data for 1993 suggesimother declined 1-2 percent for teenThe birth rate for teenagers 15-17 years
an additional decline of about 1 percentgers 15-17 years and for women in agdeclined 2 percent, to 37.8 per 1,000. This
groups 20-24 and 25-29 years; rates faate ranged between 31 and 34 per 1,000
in age groups 30-44 yearsluring 1976-85, following a 12-per- cent
live births per 1,000 women aged 15-44ncreased 1-7 percent. Rates for youndecline from 1970 to 1976. The 1992 birth
years, a l-percent decline from the ratéeenagers 10-14 years and women agedte of 37.8, although lower than in 1991,
for 1991 (69.6) and 3 percent lower tharl8-19 and 45-49 years were virtuallywas still higher than in any other year since

in 1990 (70.9). The 1990 rate had beemnchanged. (Numbers and rates by agE973 (38.5).
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Figure 2. Birth rates by age of mother: United States, 1960-92
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The 2-percent drop from 1991 tomodest 1-percent increase between 199&enagers, 31 percent in 1992 (basic data
1992 in the birth rate for teenagers 15-1and 1992 was enough to produce @& tables 2, 6, and 7). Hispanic women
years was enough to produce a small-percent increase in the number of birthfilave much higher fertility than white
decline in the number of births for thisin 1992 to 895,271, the highest humbenon-Hispanic women at all ages, but par-
age group (187,549 in 1992); the declinever recorded. The 1992 total was moré&cularly in the teenage years. For
in the number of births would have beerthan double the number reported in 197&xample, the rate for Hispanic teenagers
larger had there not been a 2-percer(869,976), when the trend to making upl5-19 years was 107.1, and for white
increase in the number of teenagerfor previously delayed childbearing wasnon-Hispanic teenagers it was 41.7.

between 1991 and 1992, reversing gust underway (6). Although the birth rate for Hispanic teen-
5-year period of decline in this popula- The birth rate for women aged 35—-39%gers had risen in recent years, just as it
tion (4,5). years increased 2 percent in 1992, to 32.6ad for non-Hispanic teenagers, in 1992

The birth rate for older teenagersper 1,000; the rate had increased jughe rate for Hispanic teenagers rose less
increased less than 1 percent, to 94.5 pdrpercent in the previous year. Thehan 1 percent, and for white non-
1,000 in 1992. The rate for these youn@-percent overall rise from 1990 to 1992Hispanic teenagers the rate declined
women had also risen sharply betweefollows a 60-percent increase over th& percent. The net effect of these modest
1986 and 1991, by 19 percent; betweeperiod 1980-90, the sharpest rate ofhanges was a decline in the teenage birth
1990 and 1991 alone, the rate increasedcrease observed for any age group. Theate.

7 percent. After falling rapidly by 30 per- 3-percent increase in the number of Since 1986, trends in the numbers of
cent between 1970 and 1976, the rate fovomen in this age group between 199Hispanic and white non-Hispanic teen-
older teenagers had been fairly stabland 1992 combined with the 2-percenaged women have diverged. During this
until the late 1980’s, ranging from 77 torise in the birth rate produced a 4-percenperiod the number of Hispanic teenagers
82 per 1,000. The rate for 1992, as foincrease in the number of births to thesd5-19 years rose 13 percent, while the
1991, was higher than in any year sincavomen in 1992, to 344,644, the higheshumber of white non-Hispanic teenagers
1972, when it was 96.9 (table 4). annual total since 1961. fell 15 percent (4,5). These diverging

Although the birth rate for women Birth rates for women in their forties, trends have contributed to the rising pro-
aged 18-19 rose slightly in 1992, thealthough much lower than for any othermportion of the white teenage population
number of births to these women fell bygroup (except teenagers under 15 yeardhat is Hispanic, from 11 percent in 1986
4 percent, to 317,866 in 1992. Thishave also risen substantially since 1980p 14 percent in 1992 (4,5). Because the
reflected the 4-percent decline in thédy 50-51 percent. The rate for womerbirth rates for white teenagers are
number of women in this age group;aged 40-44 years was 5.9 in 1992increasingly affected by the much higher
these women were born in 1973-747 percent higher than in 1991 (5.5)birth rates for Hispanic than for non-
when total births in the United States fellReflecting mainly this increase as well adispanic women, these population pat-
to historic low levels. a slight increase in the number of womernterns will likely keep the number of births

Birth rates for women in their twen- in this age group, the number of births tao U.S. teenagers at a high level.
ties, the principal childbearing ageswomen aged 40-44 years rose 7 percent, Since 1988, teenagers have ac-
declined by 1 percent in 1992. Rates foto 55,702, the highest number since 196&ounted for 13 percent of all births in
these women had declined 4-7 percent The leveling off of the sharp rate of each year. This proportion held steady in
from 1980 to 1984 and then had risen byncrease in teenage childbearing durind992 as a result of a combination of
8 percent between 1986 and 1991the 1980's may reflect a similar levelingfactors. Although birth rates for teenagers
resulting in little net change over theoff since 1988 in the proportion of teen-as well as for women in their twenties
decade (table 4 and figure 2). The relativagers who are sexually active, especiallgeclined, these declines were only par-
stability in the birth rates for theseamong the younger teenagers (7). In addtially offset by small increases in rates for
women is the main factor accounting fortion, other survey data suggest thatvomen aged 30 years and older. In addi-
the small changes in the general fertilitysexually-active teenagers are more likelyion, the teenage population that had been
rate since 1980. to be using some contraception regularlyleclining has begun to increase slightly

Women in their thirties have shown(8). for ages 15-17 years, while the number
the longest-lasting and most persistent According to recently published of women in their twenties has declined.
increase in birth rates. However, rates fodata, it appears that abortions amondhe major increase in population among
women 30-34 years rose by just 1 perteenagers have also declined in recemtomen of childbearing age is for those
cent in 1992, following a 2-percentyears (9). Thus the decline in teenagaged 35-49 years, which increased by up
decline in 1991. It appears that 199irth rates in 1992 would indicate that theto 9 percent between 1991 and 1992, due
marked a turning point, halting the pre-teenage pregnancy rate has declined &3 the continued aging of women in the
vious considerable annual increases iwell, following increases from the mid- “baby boom” generation (4,5).
birth rates since the mid-1970’s: The ratdo late 1980’s (10). The recent trends in childbearing at
for women aged 30-34 years rose Another factor that has been linkedolder ages reflect the patterns of child-
31 percent between 1980 and 1990 antb the rise in the teenage birth rate hakssness among American women. About
54 percent from 1975 to 1990 (80.8), bubeen the growing proportion of whitel in 5 women who were aged 35 years at
then declined to 80.2 in 1992. Even thdeenage births that are to Hispaniche end of 1992 were childless. This
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proportion has changed little during the(tables 3 and 5). Between 1990 and 1992, omputed by race of mother. Text refer-
early 1990’s but has risen sharply fronrates for first-, second-, and fourth-ordeences to white births and white mothers
levels observed in the mid-1970’s; thebirths declined 3—-4 percent, reversing @r black births and black mothers, for
proportion was about 1 in 9 in 1975.pattern of increase from 1987 to 1990. example, are used interchangeably for
Despite the high current levels of child-  While the first-birth rate declined ease in writing. Births and detailed birth
lessness among women in their thirties? percent overall, the declines wergates by age of mother and live-birth
the majority of those who are currentlylargest for women in age groups 15-24rder are presented for American Indian
married indicate in surveys that theyyears. The 3-percent drop in the first-birtHincluding Aleut and Eskimo) and Asian
expect to have at least one child (11)rate for teenagers marks a reversal of ther Pacific Islander women for the first
This would indicate that birth rates for all sharp upward trend in this rate from 1988ime in this report (tables 2—4 and 8). The
women in their thirties would continue toto 1991, when the rate rose 20 percensubgroups comprising the Asian or
rise, albeit slowly. However, a factor The previous upward trend halted forPacific Islander category include Chinese,
which may be limiting the realization of both younger and older teenagers; thdapanese, Filipino, Hawaiian, and
the expectations of these women is théirst-birth rate for teenagers 15-17‘Other” Asian persons. Trends in the
extent of fertility impairment. According declined 3 percent following a 24-percennumbers of births and birth and fertility
to data from the National Survey ofincrease, while the rate for teenagersates for American Indian and Asian
Family Growth (NSFG), one-third of 18-19 years dropped 1 percent after women for 1980-92 are shown in table 1.
childless wives aged 35—-44 were reported4-percent increase. In the case of teen- The fertility rate for white women
to have impaired fertility in 1988 (12). agers, the decline in the first-birth rate isvas 66.5 live births per 1,000 women
Women who are making up for pre-particularly important, because it indi-aged 15-44 years, 1 percent lower than in
viously postponed childbearing are dis<cates that the proportion of teenagers wh991 and 3 percent below the 1990 rate
proportionately well-educated. (See als®wecame mothers for the first time ha®f 68.3 (table 1). The rate for black
later section on educational attainment.gleclined. women was 83.2 in 1992, 2 percent lower
In 1992, 49 percent of women aged First-birth rates for women in their than in 1991 and 4 percent below the
30-49 years having their first child werethirties rose 1 percent in 1992. Thesd 990 rate of 86.8. The rate for American
college graduates, twice the proportion irrates had changed little in 1991 as wellindian women increased by less than
the general population, which was 24 perBetween 1986 and 1990, however, thesg percent, to 75.4. The fertility rate for
cent for women in this age group in 1992ates had increased 20-43 percent. Thisian or Pacific Islander women declined
(13). slowdown in these rates is an importani percent, to 67.2. Although fertility rates
It appears that as the smaller numindication that the trend to making up forfor white and black women in 1992 were
bers of women under 25 years of ag@reviously postponed childbearing hawery similar to the rates in 1980, this was
replace the much larger numbers ofeveled off. not the case for American Indian and
women aged 25-44 years, the total Second-order birth rates changed\sian women whose rates were 8-9 per-
number of births will decline, unless birthlittle, except for a 2-percent rise forcent lower in 1992 than in 1980.
rates for women in their twenties, thewomen aged 18-19 and for women in  Although fertility rates for American
principal childbearing ages, increase cortheir thirties. Changes in other rates speindian and Asian women have declined
siderably. This seems unlikely, howevercific for age and live-birth order were since 1980, there have been large
because rates for women in their twentiegenerally small for women aged 15-34ncreases in the numbers of births to these
have declined 2 percent since 1990, folyears. women, 34 percent and 102 percent,
lowing a decade of relatively little net Births by race—Beginning with this respectively. These disparate trends
change. Moreover, the coming shifts inreport, birth data compiled by thereflect the impact of the very large
the numbers of women in each of theNational Center for Health Statisticsincreases in the number of persons
childbearing age groups are also likely tqNCHS) for 1980-88 have been retabureported in these racial groups,
exert a downward pressure on the totdated by race of mother as reportecb1-124 percent between 1980 and 1992
number of births. The largest numbers oflirectly on the birth certificate. This is to (4,5). Births to American Indian and
women are aged 30-44 years. As thedse consistent with data by race alreadysian mothers, as well as births to His-
women get older, their risk of giving available for the years since 1989 whemanic mothers, tend to be highly concen-
bith—as measured by the birthNCHS first began to tabulate births bytrated geographically (tables 8 and 9). For
rate—declines very sharply. In contrastrace of mother. Before 1989, birth tabu-example, more than half the births to
although women aged 20-29 have th&tions had been by race of child, asAmerican Indian mothers were to resi-
highest birth rates, the number of womeretermined by an algorithm based ordents of five States: Alaska, Arizona,
in their twenties will continue to decline information reported for the mother andCalifornia, New Mexico, and Oklahoma.
over the next few years. the father. Details of current and formerSimilarly, residents of California, Hawaii,
Live-birth order—Birth rates de- procedures for tabulating births by raceand New York accounted for 57 percent
clined by 2percent or less for first-are described in the “Technical notes.” of all Asian or Pacific Islander births.
through fourth-order births, while the In this report, discussion and analysis  The 1-percent decline in the fertility
rates for fifth-, sixth-seventh-, and eighth-of changes in rates and various otherate for white women reflects mainly a
and higher-order births were unchangedheasures are based on rates and measutegercent decline in the rate for white
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married women; the rate for whitefor other racial groups. At ages 30 ancHispanic mothers accounted for at least
unmarried women increased 2 percenblder, the patterns shift completely. For30 percent of the births in four States:
The 2-percent reduction in the fertility example, the first-birth rate for AsianArizona, California, New Mexico, and
rate for black women reflects declines ofvomen aged 30-34 years, 36.0, wa3exas.
1 percent in rates for married and 3 per64 percent higher than the rate for white  Birth rates for Hispanic women were
cent for unmarried women. women and more than four times the rathigher at each age than rates for non-
Birth rates by race for women underfor American Indian women. The dispari-Hispanic women. This pattern is also
25 years of age differ substantially.ties in birth rates by age and birth ordeiobserved for Puerto Rican and “Other”
Among teenagers, the rate was highestre again reflected in the widely varyingHispanic mothers under 25 years of age
for black, 112.4 per 1,000 aged 15-1%roportions of teenage births and fourthand for “Other” Hispanic women aged
years, followed by American Indian,and higher-order births (table 10). Thes@5 and older. Rates for Cuban women
84.4; white, 51.8; and Asian or Pacificdemographic measures provide importaninder 30 years of age were well below
Islander teenagers, 26.6 (table 4). Thanformation on fertility patterns for Asian those for other Hispanic or non-Hispanic
disparity is greatest for teenagers 15-1@r Pacific Islander subgroups for whomgroups; at ages 30 years and older, the
years, for whom the highest rate, 81.3irth rates can be computed only inrates are more comparable. The generally
(black), was more than five times thecensus years. elevated age-birth order-specific birth
lowest rate, 15.2 (Asian). Teenage birth Between 1991 and 1992, only therates for Hispanic women at all ages is
rates for all racial groups show a veryfirst-birth rate declined for white women,the major factor behind the high propor-
similar trend, however, in that ratesby 2 percent. Rates for all other ordergions of births to teenage mothers (except
increased considerably beginning in thevere unchanged. For black women, how€ubans) and the high proportions of
mid-1980’s, after declines in the earlierever, the declines in rates by birth ordebirths of fourth and higher order
part of the decade. The impact of thesextended from first- through fourth-order(table 11).
variations in teenage birth rates isbirths (3 percent). Birth rates for Hispanic women
reflected in the proportions of all births in Hispanic origin—The fertility of increased 1-2 percent in age groups
each racial group that are to teenageklispanic women, particularly Mexican15-19 years through 40-44 years
mothers (table 10). women, continues to be the highest obetween 1991 and 1992. Age-specific
The rates for women aged 20-24any racial or ethnic group for whom ratesrates generally increased for Puerto
years were highest for black andcan be reliably computed. In 1992 theRican, Cuban, and “Other” Hispanic
American Indian women, followed by Hispanic fertility rate was 108.6 perwomen by at least 4 percent, while rates
white and Asian women. Rates by racd,000 women aged 15-44 years, 69 pefor Mexican women declined by 1-7 per-
are most similar at ages 25-29 yearsent higher than the rate for non-Hispanicent. Rates for non-Hispanic women by
ranging from 109 to 121 per 1,000. women as a group (tables 7 and 11)ace generally declined for women under
Rates for women in their thirties Rates by race for non-Hispanic womerR5 years of age by up to 3 percent, while
show a reversal of the teenage pattermvere 60.2 for white women and 85.5 formost rates for women aged 30-44 years
The rate for Asian women aged 30-34lack women. These levels are veryose 3-8 percent. The rates for women
was highest, at 103.0, 27 percent abovsimilar to those reported for 1991; theaged 25-29 years changed 1 percent or
the rate for white women (81.4) andrates for Hispanic and white non-less.
53-63 percent above the rates for blacklispanic women increased by less than  Total fertility rate—The total fertility
and American Indian women (67.5 andl percent, while the rate for black non-rate indicates the number of births that
63.0, respectively). This pattern con-Hispanic women declined 1 percent. Thel,000 women would have if they experi-
tinued for women aged 35 years andevels and trends in rates for Hispanieenced during their childbearing years the
older, with rates for Asian women at leassubgroups varied widely. The rate forage-specific birth rates observed in a
57 percent higher than rates for any othelvlexican women, 116.0, was 5 percengiven calendar year. It is a hypothetical
racial group. The tendency to make upower than in 1991. The rate for Puertomeasure that shows the potential impact
for previously postponed childbearing isRican women increased 11 percent, tof current fertility levels on completed
very evident among white women aged9.9, while the rate for “Other” Hispanic family size. The total fertility rate is age
30 years and older and Asian womemwomen rose 8 percent, to 107.0. The ratadjusted because it is computed from
35-44 years. The disparities in birth rate$or Cuban women increased from 49.1 tage-specific birth rates; it assumes the

by age for Asian or Pacific Islander sub-50.3. same number of women in each age
groups have been reported elsewhere The Hispanic population is charac-group.
(14). terized by substantial geographic concen- The total fertility rate in 1992 was

First-birth rates by race, althoughtration as noted above. In 19922,065.0, less than 1 percent below the
similar for all ages combined, differ 61 percent of Hispanic births were torate for 1991 (2,073.0). The rate has now
sharply by age. Among teenagers, rateGalifornia or Texas residents (table 9)declined for 2 years, following 4 con-
are highest for black and AmericanAnother 25 percent of Hispanic-originsecutive years of increase amounting to
Indian, followed by white teenagers. Thebirths were to residents of Arizona,13 percent (table 4). The continued
first-birth rates for Asian teenagers ard-lorida, Illinois, New Jersey, New decline in the rate from 1990 to 1992
very low, one-third to one-half the ratesMexico, and New York. Moreover, reflects the 1-2 percent reductions in
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rates for women aged 20-34 years, whiclvere unchanged in two States. DeclineProvisional data for 1993 suggest a con-
were only partially offset by increases inof 4-5 percent were reported for Delatinuation of this pattern. All months
rates for younger and older women. Thevare, Maine, Michigan, and the Districtexcept June had the lowest seasonally-
rate of 2,065 is still about 2 percentof Columbia. adjusted birth rates in at least 3 years,
below the “replacement” level rate The numbers of births by race ofwhile August, September, and November
(2,100), which is the level consideredmother and by Hispanic origin of mothershowed the lowest rates since 1988.
necessary for a given generation tdor each State are shown in tables 8 and

exactly replace itself in the population9. It is apparent from these tables tha .

over the long run. The U.S. total fertility births to American Indian, Asian, andbay of week of birth

rate has been below replacement level fddispanic mothers are concentrated in  Since 1980, the day of the week on

more than two decades. relatively few States. which births occur has been tracked from

Total fertility rates for white and entries on birth certificates. The daily
Asian women were very similar, atSex ratio pattern of births is measured by an index
1,993.5 and 1,942.0, respectively. The of occurrence. The index is defined as the

The sex ratio is the number of male . .

. . ratio of the average number of births for a
abies born per 1,000 female babies. This_ .

raio was 1,050 in 1992 (table 10) apart|cular day of the week to the average

number around which it has fluctuatec{jaily number of births for the year, mul-
nlv slightly in the last 50 vears. For iplied by 100. Thus, for the year 1992,
priy shigntly Y : the Sunday index of 78.8 (table 13) was

specified racial categories, the sex ratig

Between 1980 and 1992, the total
fertility rates for white and black women was highest for Asian or Pacific Islanolerobtalned by relating the average number

each _mcrease_d by 12 percent. The rate f%others (1,065), intermediate for whiteOf births on Sundays (8,754) to the
American Indian women rose by 1 per-

verage daily number of births for the
cent, while the rate for Asian Women(1’053) and black_ (1,036) _mothers, an@ear (11,107) and multiplying by 100.
; lowest for American Indian mothers
declined by 1 percent.

1,034). There were large disparities iThe Sunday index of 78.8 is an indication
Hispanic women as a group had the, ’ ' 9 P rlhat there were 21.2 percent fewer births
highest total fertility rate of any racial or

he sex ratio for Asian subgroups, rangin n Sundays than the daily average
. from 1,049 for Japanese mothers to 1,08 '
ethnic group for whom the rate can b or Filipino mothers. The sex ratio was From 1980 to 1991 there was a
computed; the rate in 1992 was 3,043. ' steady decline in births on Saturdays and
(table 11). There was wide variation in

generally hlgher for non-Hispanic (1’052.)Sundays. Between 1991 and 1992 this
. . . than for Hispanic women (1,041), but this

this measure for the Hispanic subgroups

ranging from 1,485.5 (Cuban) to 3,196.

as not always the case when detailegend continued—the  Sunday  index
(Mexican). These levels and variations

ispanic and non-Hispanic groups werd ecllne_d from 79.7 to 78.8 and the Sat-
urday index, from 85.3 to 84.8. In 1992,

were observed in 1990-91 as wel

(14,15).

rate was highest for black women, a
2,442.0, followed by the rate for
American Indian women, 2,190.0
(table 4).

ompared (table 11). The ratio for non-_ .
ispanic white mothers (1,056) wasdsS I the past, Tuesday was the peak day

higher than most Hispanic categories bu(inc occurrence of births. The Tuesday

lower than the ratios for Puerto Ricanmdex of 111.0 signifies that the average
. number of births on this day of the week
Births by State (1’.057) and Cub_an (l.’079) mothers. Th%vas 11 percent higher than the daily
. . . ratio for non-Hispanic black mothers
The number of births declined in 37

1,036) was lower than all Hispanic Cat_average. These patterns are similar for
States and the District of Columbia ana( e . P . . white and black births, but the weekend
egories except mothers of “Other” or

increased in 13 States in 1992. (Seé deficit and concentration of births on

tables 8 and 9 for 1992 data.) Numberémknown Hispanic origin (1,030). weekdays are not as pronounced for
black births (table 13).

declined by up to 2 percent in 30 States .
The number declined by 4-7 percent ir{\/lonth of birth The weekend deficit for cesarean
Delaware, Maine, Michigan, and the Dis- In 11 of the 12 months of 1992, deliveries, particularly repeat cesareans,
trict of Columbia. monthly birth and fertility rates were is far more pronounced than for vaginal
The birth rate per 1,000 total popula-below the rates observed in 1991; only irbirths. Although the Sunday deficit for
tion declined in 46 States and the Districtlune were the rates slightly higher. Convaginal births was 15 percent, the deficit
of Columbia. Changes in the other fouttinuing a pattern observed for manyfor primary cesareans was 31 percent and
States were 1 percent or less. The ratgears, the peak months of occurrence dbr repeat cesareans, 60 percent. The Sat-
declined by 4—7 percent in Delaware, théirths in 1992 were July, August, andurday deficit is similarly far higher for
District of Columbia, Maine, Michigan, September (table 12). When the seasonplimary and repeat cesarean deliveries;
Missouri, South Carolina, and Vermont. component is removed from the monthlyfor primary cesareans the deficit was
The fertility rate per 1,000 women birth and fertility rates, the underlying 20 percent and for repeat cesareans,
aged 1544 years also declined in mogtends can be observed. Like the 2 pre54 percent, compared with 10 percent for
States. Declines were reported in 3%ious years, seasonally-adjusted birth andaginal births.
States and the District of Columbia. Rategertility rates for the first half of 1992 The growing deficit of vaginal births
increased in nine States, but mostvere, on average, higher than the ratesn weekends is associated with the
increases were 1 percent or less. Ratdsr the second half of the year.increasing proportion that are induced
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(from 9.1 percent in 1989 to 11.7 percentvomen aged 20-24 years rose 1 percenbntinued to rise, although slightly.
in 1992). This is because induction ofand was unchanged for women aged The proportions of births to unmar-
labor is less likely on weekends than or25-29 years. The birth rates for womerried women vary widely by race and
weekdays. In 1992, 6 percent of vaginahged 35-39 and 40-44 years increasddispanic origin (tables 10 and 11), but
births delivered on Sundays and 9 percert—-8 percent. The modest changethere was little or no change in these
of those delivered on Saturdays werdetween 1991 and 1992 in rates foproportions in 1992. In that year, the
induced compared with 13 to 14 percentvomen under 35 years of age can beercent of births to unmarried women
on Tuesdays through Fridays. better appreciated when viewed in thevas lowest for Asian women as a group,
Part of the growing weekend deficitcontext of the previous 7-year period,15 percent. Within that group, Chinese
of births by cesarean delivery can also b8984-91, when nonmarital birth rates byand Japanese women had the lowest pro-
explained by the rising trend in inductionage increased 49-65 percent, or 7-9 peportions of nonmarital births (6—10 per-
of labor. In 1992 a failed induction of cent annually. cent), followed by “Other” Asian
labor preceded 14.3 percent of primary  The nonmarital birth rate was highest(15 percent), Filipino (17 percent), and
cesarean births, 13 percent higher than ifor women aged 20-24 years (68.5), folHawaiian women (46 percent). The pro-
1989 (12.6 percent). Induction of laborlowed closely by women aged 18-19ortion for white women was 23 percent;
preceding a primary cesarean is also leg67.3) and 25-29 years (56.5). The ratefor American Indian women, 55 percent;
likely on weekends than on weekdaysfor younger women 15-17 years andand for black women, 68 percent.
similar to the daily pattern in induction women aged 30—-39 ranged from 19 to 38  Proportions were generally higher
found for vaginal births. Of the births by per 1,000. Although most age-specifidfor Hispanic women, at 39 percent
primary cesarean that occurred on Tuesates increased little or not at all, theoverall. Again, there was wide variation
days through Fridays, labor was inducednodest increases in some rates broughimong the Hispanic subgroups—20 per-
for approximately 15 to 16 percent com-them to the highest levels ever recordedent of Cuban births, 36-38 percent of
pared with 10 percent on Sundays anth the United States (women aged 18-19ylexican and other Hispanic births,
14 percent on Saturdays. 20-24, and 35 years and older) (figure 344 percent of Central and South
All birth rates for unmarried white American births, and 58 percent of Puerto
women increased in 1992, except the ratRican births. In accounting for the high
for teenagers 15-17 years. The increasgsoportions of nonmarital births in some
In 1992, for the first time in 8 years, amounted to 1-4 percent for womerHispanic subgroups, it should be kept in
the rate of childbearing among unmarriedinder 35 years of age and 7-13 percemhind that births to unmarried women
women did not increase over the previoufor older women. In contrast, most ageinclude births to women in consensual or
year (tables 14 and 15). The 1992 ratepecific rates for black women declinedcommon-law marriages because these
was 45.2 live births per 1,000 unmarriedoy 1-4 percent for women under 35 yearsvomen are not legally married.
women aged 15-44 years. During thef age. The rate for women aged 35-3€ommon-law marriages are relatively
period 1984-91 this rate had increasetbse 1 percent and was unchanged fdrequent among Hispanic women (16). To
46 percent, or about 7 percent per year. women in their forties. some extent, the variations by race and
Continuing a pattern that has been The larger increases in 1992 in rate$lispanic origin in the proportions of non-
observed for several years, childbearinfor women aged 35 and older—com-marital births reflect comparable
by unmarried women increased for whitepared with younger women—somewhavariations in teenage birth rates and in the
women, while declining or remaining resumes a pattern that had been observedoportions of births to teenaged mothers
unchanged for black women. The nonfrom 1980 to 1990. As a consequence, théables 3, 4, 7, 10, and 11).
marital birth rate for white women was proportion of nonmarital births to teen- The number of nonmarital births in
35.2 per 1,000, 2 percent higher than iragers has continued to decline, amountt992 totaled 1,224,876, the highest
1991 (34.6). This rate has nearly doubleéhg to 30 percent in 1992. Women agechumber ever reported, but only a
since 1980 (18.1). 25 and older accounted for 35 percent of-percent increase over the 1991 number
The rate for unmarried black womenthe births. (1,213,769). Nonmarital births increased
was 86.5 per 1,000, 3 percent lower than  The proportion of all births to especially sharply during the 1980-91
in 1991 (89.5) and 7 percent above theinmarried mothers increased fromperiod, because the 66-86 percent
1980 level (81.1). Whereas in 1980, th&9.5 percent in 1991 to 30.1 percent irincreases in rates for women aged 25-39
nonmarital birth rate for black women1992. This measure, sometimes referrecoincided with very large increases
was 4.5 times the rate for white womento as the ratio of births to unmarried(42—99 percent) in the number of unmar-
by 1992 the racial differential was 2.5,women, is affected by trends in theried women in those age groups (17).
reflecting the substantially greatemumber of births and the birth rate forBetween 1991 and 1992, increases in
increases for white than for black womenmarried women as well as the trends imates were reported for women 18-24 and
There was no consistent pattern irthese measures for unmarried women. 185-44 years. However, the number of
the changes in nonmarital birth rates by1992 total births and births to marriedunmarried women aged 18-24 years (the
age. Declines of less than 1 percent wer@omen declined, while births to unmar-ages when nonmarital birth rates are
reported for teenagers 15-19 years antded women rose; thus the proportion ohighest) declined 1 percent, while the
women aged 30-34 years. The rate foall births that were to unmarried womennumber for those aged 35-44 years (ages

Births to unmarried women
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Figure 3. Birth rates for unmarried mothers by age of mother: United States, 1980-92

when rates are lowest) increased 2 pert992, after rising 7 percent between 198&ducational attainment
cent. Thus, the number of nonmaritabind 1990 (table 17). Beginning with 1992 data, all 50
births rose only 1 percent in 1992 com-  Rates by age declined by up to 1 perstates and the District of Columbia
pared with previous annual increases ofent for men in age groups 15-19 througheported information on the educational
7 percent from 1980 to 1991. 35-39 years, and by 3 percent for memttainment of the mother. This important
Levels of nonmarital childbearing aged 45-49 years. The rate for men agegbm is considered an indicator of socio-
vary widely by State. The number and40-44 years increased 1 percent, and th&onomic status and has been correlated
percent of births to unmarried women byrates for men in age groups 50-54 and 5§ith various aspects of fertility behavior
race for each State are shown in table 1§ears and over did not change. In theych as contraceptive use and receipt of
The numbers of nonmarital birthsperiod 1986-90 rates by age of father hagrenatal care. Table 18 shows that more
increased in all but eight States and theéisen by 6-31 percent, with the largesthan three-fourths of mothers had 12
District of Columbia. The percent of non-increases reported for men in age groupgears or more of schooling (76 percent).
marital births increased in all but four15-24 and 35-49 years. The modal group was mothers whose
States for all races and for white births.  The birth rate for white men declinedcompleted education was high school
For black births this percent rose in 352 percent, to 52.2, and the rate for black37 percent), followed by those with
States and the District of Columbia andmen declined 3 percent, to 81.0. Rates bygme college (21 percent) and college
declined in 15 States. age for white men changed in the samgraduates (19 percent). Mothers giving

pattern as rates for all races. All rates byirth in 1992 were slightly more educated

age for black men, except for those age¢han those who gave birth in 1991, with a
Age of father 55 years and over, declined in 1992 by upigher percent having at least some

to 3 percent. The declines in rates fogollege—40 percent in 1992 compared

The birth rate for men declined by poty \hite and black men between 199Gyith 38 percent in 1991

2 percent in 1992, to 55.8 live births pery 4 1992 reversed the strong upward  Women who gave birth in 1992 had

1,000 men aged 15-54 years. This ralgengs opserved in rates between 1986ducational attainment very similar to
declined 4 percent between 1990 and.q 1990. that of all women 15-49 years of age
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(13), but there were differences withinhave low educational attainment. How-this period, from 30.6 pounds to 30.7
individual age groups. In age groupsever, there were large differences in edupounds, but weight gain increased by 0.5
under 30 years, women who gave birttcational attainment among detailedpounds for black mothers, from 28.1
had less education than all women irHispanic subgroups, ranging from 39 perpounds to 28.6 pounds (table 19).
general, both in terms of those having atent with 12 years or more of schooling  White mothers are more likely than
least a high school diploma and thosdor Mexican women to 84 percent forblack mothers to gain 26-35 pounds

having at least some college. FoiCuban women. (36.1 percent compared with 28.9 per-
example, for women aged 20-24 years cent) and also more likely to gain 36
who gave birth in 1992, 72 percent had aj/aternal life-style and health pounds or more (30.9 percent compared
least a high school diploma, while 25 pervharacteristics with 26.2 percent). Weight gains of less
cent had at least some college compared than 16 pounds are nearly twice as fre-
with 86 and 52 percent, respectively, fon,5ternal weight gain qguent for black than for white mothers
all women in that age group. Childbearing (15.8 percent compared with 8.3 percent).

by younger mothers would tend to limit A large number of studies indicateSome of this racial disparity is explained
their educational attainment. Howeverthat maternal weight gain has a profoundby the generally shorter gestational age of
women who gave birth at 30 years of ageffect on fetal growth and that an inad-black infants. However, for matched
and over had more education than alkquate gain is associated with arperiods of gestation, there remain very
women of their respective ages. In 1992ncreased risk of low birthweight (lesssubstantial racial differentials in weight
approximately 60 percent of mothers irnthan 2,500 grams), intrauterine growthgain. On the average, white mothers
age categories of 30 years and over hagtardation, perinatal mortality, and shortgained 2.1 pounds more than black
completed at least some college comened period of gestation (19,20). Infor-mothers in 1992—30.7 pounds compared
pared with 51 percent of all womenmation on maternal weight gain has beewith 28.6 pounds (table 19). According to
30-49 years of age (tabular data noavailable from certificates of live birth a survey of women who gave birth in
shown). This difference is partly becausesince 1989. In 1992 the District of 1988, advice about weight gain differed
many women of these ages postpone@olumbia and all States except Californissubstantially for white and black mothers.
childbearing to attain additional educadincluded this item on their birth certifi- A significantly higher proportion of black
tion (18). cate (85 percent of all births in the Unitedthan white mothers reported weight gain
Nearly 80 percent of white mothersStates). Data on weight gain by race anddvice that did not conform to the stan-
had at least a high school diploma comethnicity of mother are presented indards for maternal weight gain at that
pared with 70 percent of black motherstables 19-24. time (21).
For white mothers the percent with at Liberalized guidelines on weight There are also substantial differences
least a high school diploma increasedain based on a woman’s prepregnancin weight gain among other racial groups
with additional age, to a peak of 90 perweight for height were issued in 1990 by(table 23). Only 7.0 percent of Chinese
cent for those 30-34 years beforghe Institute of Medicine (IOM) of the mothers gained less than 16 pounds in
declining slightly to 86 percent for National Academy of Sciences. Thel992 compared with 8.0 percent of Fili-
mothers 40 years of age and over. Thguidelines recommended that a mother gfino, 8.9 percent of Hawaiian, 9.3 per-
pattern by age for black women wasaverage size gain 25-35 pounds focent of Japanese, 11.5 percent of “Other”
similar to that for white women, with optimum pregnancy outcome and thafsian or Pacific Islander, and 14.0 per-
those 30-34 years of age having theery young women and black womencent of American Indian mothers.
highest proportion (85 percent) with atgain toward the upper limit of the range  Large differences in weight gain are
least a high school diploma. Overall, thesuggested for their weight and heighilso apparent among mothers of Hispanic
median educational attainment was 12.819). Between 1990 and 1992 the proporerigin (tables 21 and 24). In 1992 infor-
years for white mothers compared withtion of mothers gaining 26—35 poundsmation on weight gain for Hispanic-
12.5 years for black mothers. decreased (from 35.6 percent to 34.8 peprigin mothers was available from all
Tables 10 and 11 show the percent ofent), with a concomitant rise in gains ofStates except California and New Hamp-
mothers who had completed 12 years omore than 35 pounds (from 28.4 percenshire, and from the District of Columbia.
more of schooling for other racial groupsto 29.9 percent). However, coincidentCuban and Central and South American
and by detailed Hispanic origin. Motherswith this increase in higher gains, weightmothers are the least likely to gain less
who had completed 12 years or more ofjains of less than 16 pounds—an amourthan 16 pounds (7.1 and 10.4 percent,
schooling ranged from under two-thirdsassociated with a greatly-elevated riskespectively), and Mexican mothers, the
(64 percent) of American Indians toof low birthweight (less than 2,500 most likely (13.0 percent); 11 percent of
nearly all (98 percent) of Japanesgrams)—rose from 9.2 percentto 9.7 perPuerto Rican and “Other” and unknown
women. The percent of mothers who hadent. Because of this compensating shiftlispanic-origin mothers had this low a
completed 12 years or more of schoolingn the weight gain distribution, medianweight gain.
was much lower for those of Hispanicweight gain was almost unchanged, Weight gain during pregnancy is also
origin (46 percent) than for non-Hispanicincreasing from 30.4 pounds to 30.5closely linked to maternal age, educa-
women (82 percent). This finding reflectgpounds. The median weight gain of whitdional attainment, and marital status (data
the fact that Hispanic women generallymothers also changed very little duringnot shown in this report). Mothers in their
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mid- to late twenties and early thirties arerates are about the same or lower thasteadily with age, but peaked at ages
the least likely to gain less than 16average when weight gain is less than 385-39 years. Although rates for genital
pounds (9 percent), while mothers agegounds. herpes were similar for black and white
40-49 years are the most likely to have women (8.5 compared with 7.9 percent),
this minimal a weight gain (13 percent) reverse patterns by age were observed,
Approximately 10 percent of teenager rates increased with age for white
and women in their mid- to late thirties Mothers with certain medical risk fac- mothers but decreased for black mothers.
and 11 percent of women in their earlytors during pregnancy are more likely to  Black mothers had disproportion-
twenties gained less than 16 poundsave a cesarean delivery and other obstetrately higher rates (67—105 percent) for
Weight gain increases with educationabnd delivery procedures. Adverse outcomegnemia, chronic hypertension, and
attainment, and gains of less than 16uch as low birthweight, preterm birth, andeclampsia compared with white mothers.
pounds are nearly three times as commoeongenital malformations have been assocAmong older mothers, the racial disparity
for women with less than a grade schooéted with several medical risk factors (23). for chronic hypertension widened; black
education (14 percent) than for women The most frequently reported riskmothers 30 years and older were approxi-
with 16 years or more schooling (5 perfactors continue to be anemia (18.3 pemately three times as likely as white
cent). Unmarried mothers are far morel,000 live births), diabetes (25.9), andnothers of the same age to have this
likely than married mothers to gain lesspregnancy-associated hypertension (28.5edical risk factor. Rates for pregnancy-
than 16 pounds (13 percent compare(able 25). Between 1989 and the currerdssociated hypertension were slightly
with 8 percent). year, the reported diabetes rate ha®wer among black mothers (27.7) com-
Numerous studies have confirmedncreased steadily, from 21.1 to 25.9pared with white mothers (29.2), but by
the positive relationship between weightAlso increasing fairly steadily over this 30—-34 years of age, the risk for black
gain and birthweight (19). As indicated inperiod were hydramnios/oligohydramniosnothers was 8 percent higher than that
table 20, the percent low birthweight(5.7 to 7.9) and acute or chronic lungfor white mothers. A similar pattern by
declines dramatically for both white anddisease (3.0 to 4.2 ). The reported inciage was observed for diabetes.
black births with added weight gain,dence of eclampsia, however, declined Eclampsia and incompetent cervix
regardless of period of gestation. Thushetween 1989 and 1992, from 4.4 to 3.6were associated with a substantially
for white births the incidence of low Rates for the other medical risk factorslevated risk of poor outcome. For 1992,
birthweight declined from 12.2 percentremained quite stable. infants born to mothers with eclampsia
for gains of less than 16 pounds to  Young mothers under 20 years of agevere three times as likely to be born
3.9 percent for gains of more than 45vere at especially increased risk ofpreterm and more than six times as likely
pounds. The steep decline in low birth-anemia (26.8), hemoglobinopathy (0.8)to be very low birthweight (less than
weight with added weight gain is slightly eclampsia (5.6), and renal disease (2.91,500 grams). Thirty-nine percent of
greater for black births, with low birth- Rates for these factors tended to decreabirths to mothers with an incompetent
weight decreasing from 23.4 percent fowith advancing age and then rise slightlycervix were preterm births (less than 37
gains of less than 16 pounds to 6.6 perfor mothers 40 years and older. completed weeks of gestation) compared
cent for gains of 46 pounds or more. For the first year since this item haswith 10.7 percent of all births; nearly one
However, for equivalent weight gain, thebeen reported, the rate for acute oof every five were very low birthweight
incidence of low birthweight is approxi- chronic lung disease, which includes discompared with one of every one hundred
mately twice as high for black births.eases such as asthma, pneumonia, anflall births.
Virtually similar declines in low birth- tuberculosis, was higher for the youngest The risk of a low (less than 2,500
weight with additional weight gain are mothers—those under 20 years of age—thagrams) or very low birthweight or pre-
apparent for births to Hispanic-originfor the oldest mothers—those aged 40 yeaterm birth was greater for black than for
mothers (table 22). The decline withand older. Although increases were notedhite mothers for each of the medical
added weight gain is particularly notice-for each age group over past years, thesk factors associated with these out-
able for Puerto Rican and Cuban birthstise was most pronounced among teenagemmes. Black mothers with chronic
The risk of low birthweight for Puerto mothers. Levels for the oldest motherdypertension had a 53 percent greater
Rican babies declined by 75 percentemained high, resulting in rates thafikelihood of a preterm birth and were
(from 17.8 percent to 4.5 percent) aswere elevated at either end of the agé4 percent more likely to have a low-
weight gain increased from less than 1Bange. Pregnancy-associated hypertensidirthweight baby compared with white
pounds to 46 pounds or more; for Cubamnd hydramnios/oligohydramnios fol-mothers with this condition. The risk of
mothers, low birthweight declined bylowed a similar U-shaped pattern ofvery low birthweight— an even stronger
78 percent (from 15.3 percent to 3.4 pereccurrence. indicator of poor outcome—for black
cent) for comparable increases in weight Factors more directly associated withmothers with eclampsia, renal disease,
gain. older age of the mother are cardiac disuterine bleeding, pregnancy associated
A previous study (22) found thatease, diabetes, chronic hypertensiomypertension, and incompetent cervix
although cesarean rates generally risecompetent cervix, and uterine bleedingwas between 61 and 131 percent higher
with increased maternal weight gainRates for genital herpes increasedor black than for white births.

g\ﬂedical risk factors
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The four most frequently reportedcomparable to those recently reported foand New York do not report this informa-
medical risk factors are shown for othemwvomen of reproductive age based on datdon, and together they account for
racial groups in table 26. Rates for allfrom the National Health Interview 44-63 percent of births in each Asian
four  factors (anemia, diabetes,Survey (25). subgroup except Hawaiian. However,
pregnancy-associated hypertension, and Cigarette smoking during pregnancyother studies have also shown low
uterine bleeding) were substantiallyhas been repeatedly associated witmaternal smoking rates for Asian women
higher for American Indian mothers thanreduced infant birthweight, preterm(30,31).
for any other racial or ethnic group. Thisdelivery, and intrauterine growth retarda-  Hispanic mothers also reported gen-
pattern has been observed for seversion (26,27). All of these indicators of erally low rates of tobacco use, just
years (24). For example, the Americarpoor pregnancy outcome, in turn, ares.8 percent overall in 1992 (tables 24 and
Indian anemia rate of 57.0 per 1,000 wasnajor predictors of infant mortality and 29). Smoking rates ranged from 3 to
82 percent higher than the rate for blaclnfant and childhood morbidity. Sudden6 percent for Mexican, Cuban, and Cen-
mothers (31.3) and eight times as high amfant death syndrome (SIDS), which hadral and South American mothers to
the rate of 6.8 for Japanese motherdeen associated with low birthweight, had0-13 percent for Puerto Rican and
Among American Indian mothers, thebeen directly linked in many studies to*Other” and unknown Hispanic mothers.
incidence of pregnancy-associated hypermaternal smoking even after other factor§he incidence of smoking declined in all
tension was four times as high as fohave been considered (28). A venHispanic subgroups. Data on smoking for
Chinese mothers (42.1 compared withiecently reported study also has assocHispanic mothers are affected by the
9.9). ated infant and childhood asthma directlysame limitation noted above for Asian

Chinese mothers had the lowestwith maternal smoking during pregnancywomen—the lack of information for Cali-
reported levels of pregnhancy-associate(P9). In that study it was also demon-fornia and New York births, which
hypertension (9.9) and uterine bleedingtrated that smoking, even in the earliedibgether account for about half of all
(4.8) of all the racial groups and com-stages of pregnancy, will compromise thédispanic births. However, other studies
paratively low levels of anemia (10.3).infant’'s health; there may be negativecorroborate the generally low smoking
However, the Chinese diabetes rate dfealth consequences for the baby even iftes for Hispanic mothers (31,32).

41.4 was comparable to the highthe mother discontinues smoking early in ~ Not only have Asian and Hispanic

American Indian rate of 42.1. In fact, pregnancy. mothers had low smoking rates, but those
diabetes rates were elevated for each of Tobacco adversely affects pregnancyho are foreign-born are even less likely
the Asian or Pacific Islander groups inoutcome in several ways. One of the mosib smoke than their U.S.-born counter-
comparison with all racial groups excepimportant of these is the passage oparts. Three percent of foreign-born

American Indian. carbon monoxide from tobacco smokeAsian mothers were reported as smokers
Hispanic mothers had rates ofinto the fetal blood supply, thus deprivingcompared with 13 percent of U.S.-born
pregnancy-associated hypertension, didhe growing infant of oxygen (27). Asian mothers. Similarly, 3 percent of

betes, and uterine bleeding that compared In 1992, 46 States and the District offoreign- or Puerto Rican-born Hispanic
favorably with those for white non- Columbia—representing 76 percent of almothers smoked compared with 9 percent
Hispanic mothers and may help toU.S. births—reported maternal smokingof their U.S.-born counterparts (tabular
explain the similar levels of low birth- on the birth certificate. California, data not shown).
weight (table 27). Among Hispanic sub-Indiana, New York, and South Dakota did ~ Smoking rates vary considerably by
groups, rates for diabetes and uterinaot provide this information at all, or did maternal age. Among white mothers, the
bleeding were highest for Puerto Ricamot provide it in a comparable format. proportion smoking was highest for
mothers, whereas, the rate for pregnancy- Smoking during pregnancy waswomen aged 18-19 years (26 percent),
associated hypertension was the highest¢ported at a higher rate for white tharfollowed by teenagers 15-17 years and
for Cuban and for “Other” and unknown for black mothers in 1992, 17.9 percentvomen aged 20-24 years (23 percent).
Hispanic mothers. “Other” and unknown compared with 13.8 percent. This differ-Smoking was least frequent among
Hispanic mothers also had the highesténtial has been observed since 1989nothers aged 40 years and older (11 per-
level for anemia. Smoking rates for both white and blackcent) (table 28). The pattern was quite
women declined between 1989 and 1992jifferent for black mothers, with smoking
by 12 and 19 percent, respectivelyrates lowest for teenaged mothers
Smoking rates for Asian women are gen{4—7 percent), increasing steadily to
In 1992, 16.9 percent of motherserally very low—2-7 percent for Chi- 21 percent for mothers in their thirties
were reported to have smoked duringnese, Japanese, Filipino, and “Other’and then declining to 16 percent for
pregnancy, a 5-percent decline from thésian or Pacific Islander women.mothers aged 40 and older. These varia-
1991 level (17.8 percent), and aHawaiian women however have a relations by age and race have been observed
13-percent  reduction from  1989tively high smoking rate, 18.5 percent, ador several years.
(19.5 percent) when this information firstdo American Indian women, 22.5 percent  Smoking rates vary little by age
became available on the birth certificate(table 23). Data on tobacco use by Asiammong Hispanic women, with low overall
(Data for 1992 are shown in tables 23women (except Hawaiians) are somewhamoking rates (table 29). Thus, for
24, and 28-31.) These trends areompromised by the fact that Californiaexample, the proportion smoking varied

Tobacco use
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from 2 to 5percent for Mexican andwhite mothers reported as smokers comew birthweight was from 15.2 percent
Central and South American mothers ang@ared with 19 percent of black mothers. for women smoking less than six ciga-
5-7 percent for Cuban mothers. Rates Groups with the highest smokingrettes a day to 24.8 percent for the
varied more for Puerto Rican womenyrates also tend to be the heaviest smokerseaviest smokers. It is apparent that there
9-14 percent. For example, 40 percent of mothers withis no level of cigarette smoking that is not
The steady decline since 1989 in9-11 years of education smoked at leasgtarmful to the infant.
maternal smoking for mothers of all agesalf a pack of cigarettes daily compared One way to evaluate the overall
has been observed within most agevith 26 percent of college graduates whampact of smoking on low birthweight is
groups as well. Smoking rates declinedmoked. This pattern was observed foto estimate the risk of low birthweight
for white and black women in all agewhite and black mothers, but the proporthat is attributable to maternal smoking
groups through 30-34 years and fotions of heavy smokers were substantiallfthe percent attributable risk) (34,35).
women 40-44 years. The rate for whitegreater for white mothers. Approximately 13 percent of the low-
women aged 35-39 years had declined Maternal smoking has been showrbirthweight incidence in the United States
through 1991 and was unchanged imepeatedly to severely compromise infanin 1992 can be attributed to smoking
1992; for black women 35-39 years thebirthweight (26,27). In 1992 babies bornduring pregnancy. In other words, if no
rate increased continuously, by 8 percertb smokers were at nearly twice the riskpregnant women had smoked during
from 1989 to 1992. of low birthweight (less than 2,500 pregnancy, the proportion of low birth-
The decline from 1989 to 1992 in thegrams) as babies born to nonsmokersyeight would have been about 6.1 per-
proportion of mothers who smoke hasll.5 percent compared with 6.3 percentent rather than the actual level of
been accompanied by a growing tendencftable 31). These variations in low birth-7.1 percent, and about 40,000 fewer
among women who smoke to smokeweight rates by smoking status werébabies would have been born with low
fewer cigarettes (table 28). During thisobserved in 1989-91 as well (1-3). Theirthweight in 1992.
period there have been small but steadgffect of smoking on infant birthweight
increases in the proportion of womerbecomes more severe with advancing\
who smoke half a pack of cigarettes (10maternal age. Infants born to teenagers
cigarettes) or less, from 58 to 62 percentwvho smoked were at 12-26 percent The use of alcohol during pregnancy
The proportion smoking 1-5 cigarettegyreater risk of low birthweight. For births is also a risk factor for poor pregnancy
has also increased from 19 to 21 percento mothers aged 20-24 years the disparityutcome. Studies have shown that heavy
As has been the case in previousvas 53 percent, while for mothers agedilcohol use causes a variety of adverse
years, white mothers in 1992 not only25 years and older the risk of low birth-effects, the most severe of which is fetal
had higher smoking rates than blackveight was more than double for births toalcohol syndrome (FAS). FAS is charac-
mothers, but those who smoked wersmokers. terized by growth retardation, facial mal-
heavier smokers. For example, among The impact of smoking on birth- formations, and dysfunctions of the
white smokers, 34 percent smoked 16veight was observed for white and blackcentral nervous system, including mental
cigarettes or more per day compared witinfants alike. The low-birthweight ratesretardation and behavioral disorders (36).
19 percent of black mothers. Converselyffor white babies were 9.7 percent forAdditionally, maternal alcohol use has
just 19 percent of white mothers smokedirths to smokers and 5.0 percent fobeen shown to compromise infant birth-
one to five cigarettes daily compared withoirths to nonsmokers. The proportiongveight, independent of factors such as
35 percent of black mothers. were much higher for black babies, buimaternal smoking and other maternal and
Smoking rates vary in a distinctivethe disparity by smoking status wagnfant characteristics (33,37).
pattern according to the mother's educaelear—22.1 percent of births to smokers In 1992 data on alcohol use were
tional attainment (table 30). Women withand 11.9 percent of births to nonsmokergeported by 47 States and the District of
9-11 years of schooling had the highestvere low birthweight. Columbia, accounting for 78 percent of
smoking rate, at 31 percent overall; The percent low birthweight for U.S. births. This information was not
38 percent of women aged 20 years andirths to women who smoke the fewesteported on the birth certificates for Cali-
older in this education group werecigarettes, less than six per day, was stifornia, New York, and South Dakota.
reported as smokers. The rate was lowedtl percent higher than for births to non-  Reported alcohol use declined for
for college graduates, just 4 percent. Themokers, 8.9 percent compared witiwomen in nearly all racial and Hispanic-
relationships between smoking status an@.3 percent. As the number of cigarettegrigin groups in 1992, as it has since
educational attainment were similar forsmoked increases, the percent low birth1989 when the data first became avail-
white and black mothers; however, whiteweight is elevated (26,33). For exampleable. In 1992, 2.6 percent of births were
mothers had higher smoking rates tham 1992 among white infants, the percento mothers who reported drinking during
black mothers in each educational attainrose from 6.9 percent for births to thepregnancy compared with 2.9 percent in
ment subgroup, except those who aréightest smokers to 11.4 percent for births.991 and 4.1 percent in 1989. Black
college graduates. The disparity by racéo mothers smoking at least one andnothers were more likely than white
was greatest among women with 9—1bne-half packs of cigarettes daily. Simi-mothers to report alcohol use (3.3 percent
years of schooling, with 36 percent oflarly, among black infants, the increase ircompared with 2.4 percent). The highest

Icohol use during pregnancy
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reported use was among American Indian  Although maternal drinking is deteriorating to 60 percent in 1989, the
mothers (6.6 percent) and the lowessharply underreported, the use that ipercent of black mothers receiving early
among Filipino, “Other” Asian, Cuban, reported is associated with an elevatedare has been on the increase, rising to
and Central and South American mothersate of low birthweight (less than 2,50064 percent for 1992. Improvements were
(0.7-0.9 percent) (tables 23—-24, and 32grams). The proportion low birthweight noted for both races for each age group
As was the case for data on materndbr babies born to drinkers was 12.9 perand for married and unmarried women.
smoking, the data on maternal alcohotent compared with 7.0 percent for babies Timely, adequate prenatal care is
use for Asian and Hispanic womenborn to nondrinkers. Heavy drinking isknown to have a beneficial effect on birth
exclude information for California and linked to even greater rates of low birth-outcome. As has been observed for earlier
New York residents who account forweight. The percent low birthweight roseyears, in 1992 mothers who initiated care
44—-63 percent of births in racial (excepfrom 9.0 percent of births to womenearly were less likely to have a low-
Hawaiian) and Hispanic subgroups. Howhaving one drink or less per week tobirthweight infant (6.4 percent) than were
ever, other studies indicate that alcohol4.5 percent of births to women who hadnothers with late or no care (11.9 per-
use among Hispanics is about half that ofive drinks or more per week (tabular datacent). Although it is likely that the com-
black women (38). not shown). In addition, studies haveparative lack of adequate care of black
Alcohol use during pregnancy isshown that when alcohol and tobacco aremothers contributes to their much higher
clearly substantially underreported on théoth used, the impact on infant birth-levels of low birthweight, racial differ-

birth certificate. Other studies haveweight is further worsened (33). ences in preghancy outcome remain after
shown alcohol use during pregnancy of controlling for the amount and timing of
20 percent or more, based on data frorR/I dical . ilizati prenatal care, suggesting that these fac-
personal interviews and written question- edical services utilization tors are limited predictors of outcome

naires (39,40). It is believed that thePrenataI care (42). Several studies have suggested that
underreporting on the birth certificate is a the content of care; that is, advice on
consequence of the way the question is The first notable advance in prenatalveight gain and behavior modification
framed, focusing on the number of drinkscare utilization in more than a decadeand technological procedures performed
per week. Women who have had an occasccurred in 1992. The proportion ofmay vary by race and contribute to the
sional drink during pregnancy, perhapsnothers beginning prenatal care in theoorer birth outcomes of black infants
once a month or less, may not considecritical first trimester of pregnancy rose(21,43,44).
this to be alcohol use for purposes of théo 78 percent, the highest level ever The Kessner Index was developed to
question. Another factor that is probablyreported. Since 1979, the percent ofake into account both the timeliness and
causing underreporting is the stigma thatothers receiving early care hadguantity of prenatal care, as well as the
is associated with alcohol use, especiallyemained essentially stable at aroundestational age of the baby. Care is
during pregnancy (41). 76 percent. Further, the proportion ofdefined as “adequate,” “intermediate,”
The patterns of alcohol use bymothers delaying care until the third tri-or “inadequate.” For 1992, 70 percent of
maternal age have changed little sincenester, or who received no care at allall mothers received adequate care and
this information first became available indeclined to 5 percent; it had been a¥ percent received inadequate care.
1989. The proportion reported as drinker$ percent from 1983 to 1991. (See tableélthough slight improvements over 1991
rose from 0.8 percent for mothers undeB4-36 for 1992 data.) were found in the adequacy of prenatal
15 years of age, to 3.9 percent for As in previous years, older motherscare for both white and black mothers,
mothers aged 35-39 years, and theimitiated care earlier than youngerracial differences remain substantial;
declined slightly to 3.5 percent. Thesamnothers. For 1992, 86 percent of motherg4 percent of white mothers—compared
patterns were observed for both whiteaged 30-39 years began care in the firstith 54 percent of black mothers—
and black women (table 32). trimester compared with only 59 percenteceived adequate care in 1992. The pro-
Among women who used alcohol inof mothers under 20 years of ageportion of black mothers receiving inad-
1992, 61 percent reported one drink offeenage mothers (15-19 years) also weexjuate care (15 percent) was more than
less per week, 17 percent reported twat higher risk of delayed or no caretwice as high as that for white mothers
drinks, 11 percent reported 3—4 drinks(10 percent) than mothers in their thirtieg6 percent).

and 12 percent reported five drinks o1(3 percent). In spite of increases in the timeliness
more. These figures were comparable to Although distinct racial differences of care, there was no concurrent increase
those observed in 1991 (3). in the receipt of prenatal care persistin the median number of prenatal visits

Alcohol use does not vary in a con-increases in early care were noted fofrom 1991, or any amelioration of the
sistent way according to mother’s educaboth white and black mothers andracial gap, as median was unchanged for
tional attainment. The highest reportedeached the highest levels ever reportedhite (12.2) and black mothers (10.7).
rate was among mothers with 9-11 yearfor both racial groups. The proportion ofHowever, this racial differential in the
of schooling, 3.3 percent, followed bywhite mothers beginning care in the firstmedian number of prenatal visits dissi-
mothers who were college graduatedrimester increased to 81 percent for 199pates considerably when examined by
2.8 percent (tabular data not shown). compared with 79 percent for 1991. Aftermarital status and gestation. The median
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visits for married black mothers with aStatistics demonstrate that EFM usageates in ultrasound usage (48 percent) and
birth of at least 37 completed weeks ofrose substantially during the 1980’s, fromwhite mothers had the highest (59 per-
gestation was 12.2 compared with 12.%l5 percent in 1980 to 62 percent in 198&ent) (table 26). Data by Hispanic origin
visits for white mothers. (45). (table 27) show the rate for Mexican
The early receipt of prenatal care In 1992 the difference in EFM usagemothers to be lowest (at 40 percent) of all
varied substantially among other raciabetween births that were low birthweightHispanic groups.
and ethnic groups, ranging from 62 per{less than 2,500 grams) and those that Ultrasound is routinely used for
cent for American Indian mothers towere 2,500 grams or more was onlyneedle guidance during amniocentesis
88 percent for Japanese mothers (tablespercent (76 and 77 percent, respeand, in 1992, 85 percent of mothers who
23 and 24). Overall, 64 percent of His-tively). Sixty-eight percent of mothershad amniocentesis also had ultrasound,
panic mothers initiated care in the firstwho had repeat cesarean sections hadhile 57 percent of mothers who did not
trimester, but for specific Hispanic groupsEFM compared with 78 percent for pri-have amniocentesis had ultrasound (tabu-
the range was from 62 percent formary cesarean sections and 86 percent ftar data not shown). Sixty-three percent
Mexican mothers to 87 percent for Cubarvaginal births after cesarean sectiof all births by cesarean delivery and
mothers. (VBAC) (tabular data not shown). VBAC births received ultrasound, higher
Ten percent of all Hispanic mothersHawaiian and white mothers had thehan the 55 percent for other vaginal
delayed care until the final trimester orhighest (78 percent) and Filipino mothersirths (tabular data not shown).
received late or no prenatal care—leveldad the lowest (68 percent) rates in EFM  The overall rates of stimulation and
similar to those for black and Americanusage in 1992 (table 26). Amonginduction of labor in 1992 were 129 and
Indian mothers. In contrast, 2—3 percenHispanic-origin subgroups, the lowestl14 per 1,000 live births, respectively.
of Chinese, Japanese, Cuban, and whitate was for Mexican mothers, 65 percenMothers aged 25-29 years had the
non-Hispanic mothers received late or ndtable 27). highest rate of stimulation of labor (132
prenatal care. In 1992 just over 900,000 live births per 1,000) and mothers aged 40-49 years
The New England States, lowa,did not receive EFM, and according tohad the lowest (121 per 1,000) (table 36).
Maryland, and Utah reported the highestne American College of Obstetriciansinduction of labor rates had a slightly
proportions of mothers beginning care irand Gynecologists, “Currently availablelarger range by age, from 98 for the
the first trimester (85 to 89 percent)data support the conclusion that, withinyoungest mothers to 127 for the oldest
(table 35). Except for Maryland thesespecified intervals, intermittent auscultamothers. For both stimulation and induc-
States also had the lowest levels ofion (listening to sounds within the bodytion of labor, white mothers had the
mothers who had received late or no carwith or without a stethoscope) is equiva-ighest rates while Filipino mothers had
(2-3 percent). The most elevated leveltent to continuous electronic fetal moni-the lowest (table 26). Both of these pro-
of late or no care for white mothers weretoring in detecting fetal compromise” cedures were more likely to be employed
reported in States with large Mexican(46). Thus, these births did not necesfor births where infant birthweight was
populations—New Mexico and Texassarily run an additional risk of undetectechigh. The range in rates between infants
(9 percent), Arizona (8 percent), andfetal compromise. Intermittent auscultaweighing less than 2,500 grams (low
Nevada (7 percent). For States with ation in normal labor is now supported bybirthweight) and those over 4,000 grams
least 1,000 black births, Minnesotaseveral studies to be adequate (47).  for stimulation was from 85 to 138 per
Nevada, New York, the District of Ultrasound screening during preg-1,000 live births and for induction, from
Columbia, and Pennsylvania reported theancy can detect fetal growth retardation93 to 160 (tabular data not shown).
highest proportions of mothers withplacental abnormalities, multiple gesta- Amniocentesis, an invasive prenatal
delayed or no care (14 to 17 percent)tion pregnancies, and congenital anomadiagnostic procedure performed to detect
Increases in the early receipt of care anties (48,49). It can also expose pregnargenetic disorders, was reported for 32 of
decreases in late or no care between 19%tomen to the slight risk of false positiveevery 1,000 live births in 1992 (tables 26,
and 1992 were observed for the vastliagnosis of malformations. Recent27, and 36). The rate of amniocentesis for
majority of States. studies have suggested that ultrasourttie oldest age group (40-49 years) was
usage might not improve perinatall7? times the rate for the youngest age
outcome, maternal management, ogroup (under 20 years)—192 compared
maternal outcome (50). with 11. Similar differences by age were
The most prevalent obstetric proce-  According to data from birth certifi- observed for white mothers. For black
dure in 1992, reported for over 3 million cates, 58 percent of mothers who had livenothers the difference between the oldest
births, or 77 percent of all live births, wasbirths in 1992 received ultrasound, aand youngest age groups was elevenfold
electronic fetal monitoring (EFM) 21-percent increase over 1989 (48 perl06 compared with 9). Japanese mothers
(table 36). EFM usage in 1992 rose forcent). Results from the 1988 Nationahad the highest rate (87 per 1,000 live
the third consecutive year. All age groupsviaternal and Infant Health Survey showbirths) while black mothers had the
experienced increases in EFM compareditrasound usage at 63 percent (51)pwest rate (18 per 1,000). White non-
with 1991, again the third year for this towhich suggests that there may be undeHispanic mothers had a rate nearly three
occur. Data from two surveys conductedeporting of ultrasound on the birth cer-times higher than Mexican mothers (38
by the National Center for Healthtificate. Chinese mothers had the lowestompared with 14).

Obstetric procedures
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Tocolysis, which is used to avoid mothers, for breech/ malpresentationtower for low-birthweight infants (less than
preterm birth, was the least prevalent (1%ilipino mothers, for cephalopelvic dis-2,500 grams) than for infants weighing
per 1,000 live births) of proceduresproportion; and American Indian mothers2,500 grams or more. Of these four, rates
identified on the birth certificate. had the highest rates of all races fowere higher for dysfunctional labor and,
However, over one-third of mothers whoPROM and dysfunctional labor. Japanesparticularly, cephalopelvic disproportion for
had tocolysis still delivered preterm.mothers had the lowest rates of all racemothers who gained more weight during
White mothers were more likely thanfor meconium; Hawaiian mothers, forpregnancy, regardless of the weight of the
black mothers to have received tocolysigetal distress and dysfunctional laborjnfant (data not shown here). Of the
(19 and 16, respectively). Among blackblack mothers, for breech/malpresentaremaining 11 complications that had higher
and white mothers, rates by age weréon; American Indian mothers, forrates for  low-birthweight infants,
highest for mothers under 20 years of ageephalopelvic disproportion; and Filipinofour—PROM, abruptio placenta, placenta
(17 and 23, respectively). mothers had the lowest rates of all raceprevia, and seizures during labor—had rates

Rates for the six selected procedurefor PROM. By Hispanic origin, Cuban at least four times those of infants weighing
vary by the education of mother, birth-mothers had the highest rate for dysfunc2,500 grams or more. These same four com-
weight and gestational age of the infantfional labor. Mexican mothers had theplications, with considerable differences by
and month prenatal care began (tabuldowest rates for PROM, dysfunctionalbirthweight, also had large differences (three
data not shown). All of these proceduredabor, and breech/malpresentation. to eight times as high) in rates for those born
had higher rates for mothers with 12  Distinctions by age of mother werepreterm (less than 37 completed weeks of
years or more of education comparedbserved in the rates of three of the sixjestation) when compared with term births.
with mothers who had less schoolingmost prevalent complications (table 37).

The rates_for amniocentesis showed t_hE_he highest rates of meconium and fetahtandant at birth and place of
greatest difference between mothers witkistress were for the youngest (under delivery

12 years or more of education andyears of age) and oldest (40—49 years of

mothers with less education (37 com-age) mothers; the lowest rates were for The 1989 revision of the U.S. Stan-
pared with 14). Mothers giving birth to mothers in the middle years of child-dard Certificate of Live Birth requested
low-birthweight (less than 2,500 grams)oearing (25—-34 years of age). The oldeshore detailed information on place of
or preterm (less than 37 completed weeksiothers had the highest rates oflelivery and attendant at birth than for-
of gestation) infants were much morebreech/malpresentation, while themerly. Four years of information are now
likely than those giving birth to normal youngest mothers had the lowest rates. available for deliveries by certified nurse-
birthweight or full-term births to have Although not frequent, placentamidwives as distinguished from “Other”
had amniocentesis (2.1 and 1.7 timeprevia is a serious complication andor lay midwives; for doctors of oste-
greater) or tocolysis (5.0 and 4.4 timeoccurred in over 55,000 births betweeropathy (D.O.'s) separately from other
greater). The rates for all six of thesel989 and 1992 (4 per 1,000 live births)medical doctors (M.D.’s); and for free-
procedures were higher for mothers whancreasing age of mother and live-birthstanding birthing centers, clinics or doc-
began prenatal care in the first trimesteorder have been shown to increase th®r's offices, and residences.

of pregnancy as compared with mothersisk of this complication (52). Data from In 1992, as in all previous years,
who began prenatal care later. For amniddirth certificates during this 4-year periodalmost all births (94.2 percent) were
centesis the rate was more than twice asso identify these two risk factors, par-attended by physicians (M.D.’s and
high (36 compared with 17). ticularly increasing age of mother (tabu-D.O.’s) in a hospital setting (table 38),
lar data not shown). down slightly from 94.5 percent in 1991.

Of the six most prevalent complica-There has been a steady decline in such
tions, four—breech/malpresentation, dysbirths since 1975, the first year for which
functional labor, PROM, and cephalopelvicomparable data are available, when

Of the 15 reported complications ofdisproportion—occurred more often t098.4 percent of all births were physician-
labor and/or delivery, 6 were reported at anothers with 13 years or more of educatiorattended hospital births. Concomitantly,
rate greater than or equal to 30 per 1,00han for mothers with lower educationalthe proportion of all births attended by
live births in 1992: Meconium, attainment; two—meconium and fetalmidwives in hospitals increased from
moderate/heavy (61 per 1,000); fetal disdistress— occurred more often to mother8.6 percent in 1975 to 3.9 percent in 1991
tress (42 per 1,000); breech/malpresentavith less than 13 years of education (datand to 4.4 percent in 1992. The overall
tion (38 per 1,000); and cephalopelvicnot shown here). The same pattern igroportion of births delivered in hospitals
disproportion, premature rupture of mem-observed for white mothers. For blackchanged very little during this
brane (PROM), and dysfunctional labomothers meconium was the only complicaperiod—declining from 99.1 percent in
(30-33 per 1,000 (table 37). tion of the six most prevalent with a higher1975 to 98.9 percent in 1992, while out-

For these six complications thererate for mothers with less than 13 years o0bf-hospital births increased from 0.9 per-
were observable variations by race aneducation. cent to 1.1 percent of all births. The
Hispanic origin (tables 26 and 27). Black  Rates for four complications—meco-proportion of all births that were attended
mothers had the highest rates of all racesium, prolonged labor, dysfunctional laborby physicians, midwives, and others in an
for meconium and fetal distress; Japanessnd cephalopelvic  disproportion—wereout-of-hospital setting was relatively

Complications of labor and/or
delivery
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stable from 1975 to 1992; declining frombirthing-center births were delivered by mid-physicians in hospitals, but far higher for
0.4 percent to 0.3 percent of all births forwives. CNM’s were identified as the atten{physicians in a nonhospital setting).
physicians, and increasing from 0.3 perdant for 11.5percent of home deliveries

cent to 0.5percent for midwives andcompared with 12.6 percent in 1989.

from 0.1 to 0.3 percent for other There are distinct differences in the
attendants. population of women who deliver in hos- The overall rate of cesarean delivery

Freestanding birthing centers areitals, birthing centers, or private resi-(number of births delivered by cesarean
nonhospital facilities that provide mater-dences; and within each of these settingper 100 total births) in 1992 was
nity care for women judged to be at lowthere are also large dissimilarities by22.3 percent (table 39). This is 0.5 per-
risk of pregnancy-associated complicaattendant. For example, mothers givingentage points, or 2.2 percent lower than
tions. Although only a small proportion birth in hospitals, who closely mirror the the 1989 rate of 22.8 (table 40), the first
of births are delivered in such sitescharacteristics of all women giving birth,year for which data on method of
(0.3 percent in 1992), there is considertend to be younger than mothers givinglelivery are available from birth certifi-
able interest in this setting as an alternabirth in birthing centers or at home. Ofcates.
tive to hospital delivery. A recent article hospital births, 13 percent were to teen- Of the 888,622 cesarean births in
concluded that birthing centers offer aagers and 32 percent were to mothers 30992, 62 percent were primary or first
safe and cost-effective alternative to hosyears or older. By contrast, only 9 percentesareans, and 38 percent were repeat
pital delivery for low-risk women (53). In of the mothers delivering in birthing cen-cesareans (table 39). These proportions
1992, 30.4 percent of the births in freeters and 7 percent delivering at homeare almost unchanged since 1989
standing birthing centers were attendewvere in their teens; 36 percent of thg1-3 percent). Primary cesarean rates
by physicians and 67.2 percent werenothers delivering in birthing centers andfirst cesareans per 100 live births to
attended by midwives. 46 percent delivering at home were atvomen who had no previous cesarean)

Births in private residences (homeleast 30 years of age. Mothers whaleclined by 3 percent between 1989 and
births) comprised 0.6 percent of alldeliver in hospitals attended by midwives1992, from 16.1 to 15.6 (table 40).
births, essentially the same as in 1989-9tkend to be younger than mothers attended Among the national objectives for
(0.7 percent). In 1992, 18.1 percent oby physicians. health promotion and disease prevention
home births were delivered by physi-  Although approximately the samefor the year 2000 are reductions in the
cians; 43.4 percent, by midwives; andoroportion of mothers who delivered in aoverall cesarean rate to 15 or less, and in
38.5 percent, by other attendants. hospital, in a birthing center, or at homethe primary cesarean rate to 12 or less

In 1992, D.O.’s delivered 3.4 percenthad at least 13 years of educatior{55). In 1992, as in 1991, no State had a
of all births, almost all in hospitals (40-42 percent), mothers delivering in aesarean rate as low as 15, and only 19
(99 percent). This was approximately thebirthing center or at home were moreStates had a cesarean rate of 20 or less
same proportion of births delivered bythan twice as likely to have less than §compared with 18 states in 1991). On
D.O.’s in 1991 (3.3 percent), but a someyears of schooling than mothers delivthe other hand, seven States had a pri-
what higher percent than in 1989ering in a hospital (16 percent comparednary cesarean rate of 12 or less com-
(2.8 percent), the first year for which suchwith 6 percent). There is also considerpared with six States in 1991. (State data
information is available. able variation according to attendant irare not shown in this report.)

Certified nurse-midwives (CNM'’s) years of schooling completed. Mothers  Both overall and primary cesarean
are registered nurses who have completattended by physicians in hospitals areates increase rapidly with maternal age
graduate-level programs in midwiferymore likely to have completed 13 yearqtable 39). In 1991 the overall cesarean
and have been certified by the Americammr more of schooling than those attendedate for women in the oldest years of
College of Nurse-Midwives (54). They by midwives in hospitals, but for out-of- childbearing (40-49 years) was 31.7,
provide prenatal care and manage thkospital deliveries, mothers attended bwlmost double the rate of 16.1 for
labor and delivery of women who havemidwives generally have higher levels ofteenagers; the primary cesarean rate for
been determined to be at low risk ofeducational attainment than those delivthe oldest mothers was 22.4 percent,
obstetrical complications. Because not akred by physicians. 57 percent higher than the rate of
States license CNM'’s, some births deliv-  Other notable differences in the chard14.3 percent for the youngest mothers.
ered by CNM'’'s have been classified inacteristics of women by attendant andddvanced maternal age appears to be an
the “other midwife” category. It can be place of delivery include the percent whandependent risk factor for cesarean
assumed that almost all births attended bgre foreign born (higher for midwife- delivery. Older mothers are more likely to
other midwives in hospitals and birthingthan for physician-attended births both irdeliver by cesarean regardless of race,
centers were delivered by CNM'’s. Inand out of hospitals); the proportion ofHispanic origin, parity, marital status, or
1992 midwives delivered 4.4 percent ofmothers who are unmarried (higher foreducational attainment (22).
hospital births and 67.2 percent of birthsmidwife- than for physician-attended When age and birth order are consid-
in freestanding birthing centers. Both ofbirths in hospitals, but higher for physi-ered together, rates were highest for
these proportions have increased each yeeians than for midwives out of hospital);women aged 40-49 years having their
since 1989, when 3.1 percent of hospitahnd the proportion of mothers who arefirst (45.2 percent) or second child
births and 63.1percent of freestandindglack (higher for midwives than for (36.0 percent) and for women 35-39

Method of delivery
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years having their first child (38.6 per-1991. VBAC rates are highest for teenwhite (22.8 percent) or non-Hispanic
cent), while the lowest rates were foragers (26.3) and decline steadily withblack mothers (22.2 percent). Cuban
teenagers having a second- or highemadvancing age, to 17.1 for women agednothers had the highest rate of any His-
order birth (14.9 percent). For women 2040-49 years. panic origin group (33.9), with rates for
years or older, cesarean rates were There is little or no difference in other Hispanic groups ranging from 20.5 for
highest for first-order births and declinedcesarean and VBAC rates for white andviexican mothers to 22.5 for “Other” and
for successive births (figure 4). black mothers. In 1992 the total cesareannknown Hispanic mothers (table 24).
Vaginal birth after a previous rate was 22.5 for white mothers and 22.1 Cesarean and VBAC rates for the
cesarean delivery (VBAC) has becomdor black mothers; the primary rate wasmaternal medical risk factors, complica-
increasingly common in the United15.7 for both racial groups, and thetions of labor and/or delivery, and
States, although still far below the fre-VBAC rate was 22.5 for white mothersobstetric procedures included on birth
quency in many European countries (56)compared with 22.4 for black mothers.certificates are shown in table 41. Com-
In 1992, 22.6 percent of women who hadHowever, there continue to be very subpared with the overall cesarean rate of
a previous cesarean delivered vaginallgtantial differences in rates among othe22.3, rates were at least 50 percent above
and 77.4 percent had a repeat cesareamcial groups, even when differences irthis average for 6 of the 14 medical risk
The VBAC rate (number of vaginal birthsthe age distribution of mothers are confactors of pregnancy, ranging from 35.8
after previous cesarean delivery per 108idered (22). In 1992 the highest cesaredor diabetes to 51.0 for eclampsia. Even
live births to women with a previous rate was for Filipino mothers (24.3), andhigher cesarean rates are evident for
cesarean) has risen at least 1 percentatee lowest was for American Indianmany complications of labor and
point each year since 1989 when it wag17.9), Hawaiian, and “Other” Asian or delivery, with rates at least 50 percent
18.9 percent (table 40). The year 200®acific Islander mothers (18.0) (table 23)more than average for 11 of the 15 com-
objective pertaining to VBAC is for a rate Mothers of Hispanic origin as a groupplications tracked on birth certificates.
of 35 (55). In 1992 only four States hadwere less likely to have a cesarearmRates are particularly high for placenta
reached this objective, one less than idelivery (21.2 percent) than non-Hispanigrevia (81.7), breech/malpresentation

50

1st births

30 —

-

------ll---I-l-I-lll----.

"" YL
-— -...----“"- 3rd births

Per 100 births

20

0 | I I I

Under 20 20-24 25-29 30-34 35-39 40-49
Age of mother in years
NOTE: The total cesarean rate is the number of births by cesarean per 100 total births.

Figure 4. Total cesarean rates by age of mother an live-birth order: United States, 1992
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(85.0), and cephalopelvic disproportiorborn and infant mortality (59). The pro-of 34-36 weeks. Babies delivered at
(97.8). Amniocentesis was the onlyportion of births born at term (37-4134-36 weeks of gestation have been
obstetric procedure with a greatlyweeks of gestation) increased from 75 tdound to have little increased risk of
elevated cesarean rate (35.6). The 19929 percent between 1981 and 1992, comnorbidity or mortality when compared
cesarean rates for almost all of theseurrent with a decline in postterm births,with term births (59).
conditions and procedures are fairly closavhich fell by almost 40 percent during Rates of preterm birth among other
to those in 1989-91, and, as in previoushis period (16 to 10 percent). Thisracial groups ranged from 7.0 percent for
years, generally quite similar for whitedecrease is likely due, at least in part, t€hinese to 11.6 percent for American
and black mothers (1-3,22). the rapid rise in inductions of labor (57).Indian mothers (table 23). The compara-
Since 1989 information on forceps All of the small improvement in the tively high proportion of preterm births
deliveries has been available from liveincidence of preterm births occurredamong American Indians would seem to
birth certificates. In 1992, 4.3 percent ofamong preterm births to black motherspelie their overall favorable levels of low
births were delivered by forceps, 7 perwhich declined from 18.9 to 18.4 percentbirthweight. However, a lower proportion
cent lower than the 1991 rate of 4.6 perDecreases were noted among black birthsf American Indian preterm infants
cent and 22 percent lower than the 1988f 28-36 weeks of gestation, but therg31 percent) were low birthweight than
rate of 5.5 percent. Thus the decline irvas no change in the proportion of birthsany of the other racial groups (for
use of forceps during the 1980's (57).at the greatest risk of poor outcome, thosexample, 40 percent of white preterm
which was concomitant with the rise inborn under 28 weeks of gestationbirths and 47 percent of black preterm
cesarean delivery, continues unabateDeclines of 2—4 percent were observetirths).
despite the slight decline in cesareaffor preterm births to black mothers in Among Hispanic mothers, the pro-
delivery since 1989. each age group except the youngegtortion of births born preterm was the
Vacuum-extraction delivery increasedmothers and those 35 years of age arliighest for Puerto Rican mothers
steadily in the 1980's (57,58), and informa-older. Among black mothers, the risk of(13.2 percent) and the lowest for Cuban
tion available from live birth certificates preterm birth was lowest for mothersmothers (10.0 percent) (table 24). The
since 1989 indicates that this trend haaged 20-29 years (17.5 percent) anthcidence of preterm birth was surpris-
continued. In 1989, 3.5 percent of birthshighest for mothers under 15 yearsngly high among Mexican mothers, at

were by vacuum extraction, rising to(26.9 percent). 10.4 percent, compared with white non-
4.8 percent in 1992, an increase of The incidence of preterm births forHispanic mothers (8.7 percent), given the
37 percent. white mothers was unchanged, at 9.1 pecomparable levels of low birthweight of

In 1992, as in previous years, bothcent. The risk of an early birth variedthe two groups. However, as was the case
forceps and vacuum-extraction deliverywidely by age of mother, with ratesfor American Indian births, a relatively
were far more common for white than forranging from 8.1 percent for motherslow proportion of Mexican preterm births
black births. Forceps were used im25-29 years to 18.4 percent for mothersvere low birthweight (32 percent com-
4.6 percent of white compared withunder 15 years of age. White teenagpared with 41 percent of white non-
3.0 percent of black births, and vacuunmothers 15-19 years were as likely aslispanic preterm births) and, thus, were
extraction was used in 5.2 percent ofnothers 40 years and older to have at less risk of poor outcome.
white compared with 3.0 percent of blackpreterm birth (11.6 percent).
births. Both modes of delivery increased  Black mothers were twice as likely
sharply with added birthweight up toas white mothers not to have a full-term\Weight at birth
4,000 grams, and then declined slightlypregnancy (18.4 compared with 9.1 per-
for babies weighing 4,000 grams or morecent). However, as preterm severity rises The overall incidence of low birth-
reflecting the increased use of cesareaso, too, does the racial disparity. Blackweight (less than 2,500 grams) for 1992
delivery for babies of high birthweight mothers were 70 percent more likely thawas unchanged from the 1991 level of

(tabular data not shown). white mothers to deliver at 34-36 weeks.1 percent, the highest level reported
of gestation (11.2 compared with 6.6 persince 1978 (see tables 42—44 and fig-
Infant health characteristics cent), 2.5 times as likely to deliver ature 5). Low birthweight is a principal
28-33 weeks (5.3 compared with 2.1 perpredictor of infant survival and potential
Gestation cent), and four times as likely to delivermorbidity (60,61). Following a high of
at less than 28 weeks (1.9 compared witth3.6 percent for 1991, the proportion low
The proportion of infants born pre- 0.5 percent). birthweight among black infants declined

term (less than 37 completed weeks of The shorter the length of gestationfo 13.3 percent for 1992. No change was
gestation) declined very slightly betweerthe greater the risk of an adverse outcomeoted in the rate for white infants
1991 and 1992, from 10.8 to 10.7 peras measured by low birthweight. Of(5.8 percent). The incidence of very low
cent. Except for a decline in 1984, thisextremely preterm infants, or those borrbirthweight (births of less than 1,500
proportion had risen steadily since 198t less than 28 weeks of gestation, 95 pegrams) also was unchanged from 1991
(9.4 percent) (tables 42 and 43). Althougttent were low birthweight compared with(1.3 percent). The large racial disparity in
the etiology of preterm delivery is largely 64 percent of infants born at 28—-33 weeksery low birthweight was unabated as
unknown, it is a leading cause of new-and 28 percent of infants with gestationdevels of very low birthweight among
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Figure 5. Percent low birthweight by race: United States, 1970-92

white (1.0 percent) and black births (3.0 perwidely from 10.2 percent for the youngestow birthweight was greater for term
cent) remained the same as in 1991. and oldest mothers to 5.1 percent fothan for preterm births. Whereas, low
The median birthweight for babiesmothers aged 25-29 years. Conversely, thebérthweight among preterm black
born in 1992 was 3,360 grams. Thewas less variation in low birthweight risk births (47.0 percent) was 18 percent
overall level was unchanged from 1991petween age groups for black mothers, withigher than that for white births (39.7 per-
the lowest median reported since 198bnly a 33-percent difference between theent), black babies born at term (5.8 percent)
(also 3,360). The median birthweight forhighest and lowest rates (16.2 comparediere more than twice as likely to be born
white infants, at 3,410 grams, was alsavith 12.2 percent). low birthweight as white term births
the same as the previous year. After a Some reasons for the higher rate of2.5 percent).
decline to 3,160 in 1991, the medianlow birthweight among black infants are Infants born to American Indian
birthweight for black babies returned tothat they are much more likely to be borrmothers have a relatively favorable level
the level reported for 1990 (3,170). preterm (at less than 37 completed weeksf low birthweight (6.2 percent), despite
There was essentially no change irof gestation) and to have a lower weighhigh levels of teenage childbearing and
patterns of low birthweight by agegain during pregnancy. However, evemumerous other demographic and
between 1991 and 1992. As in earliefor mothers with ideal weight gain andmedical risk factors (see medical risk
years, the risk of low birthweight varied length of gestation, the risk of low birth- factors section). This is due, in part, to
profoundly according to the age of theweight for black infants is twice that for the comparatively modest levels of low
mother. Age-specific low-birthweight white infants (table 20). birthweight among American Indian
rates generally followed a U-shaped pat- There were no notable changes ineenagers—the lowest of any other racial
tern, with the youngest and oldest mothers d&bw-birthweight levels for preterm or ethnic group in 1992 (6.2 percent).
the greatest risk, but with levels for motherg41.6 percent), term (37—41 weeks of ges- Among Asian or Pacific Islander
40 years and older slightly lower than thoséation) (3.0 percent), or postterm birthsbirths, low birthweight levels ranged
for mothers under 20 years. Age-specifi¢42 weeks and over of gestation)from a low of 5.0 percent for Chinese
low-birthweight rates for births to white (2.0 percent) from the previous year. Adirths, the lowest level reported for any
mothers followed a similar pattern, varyingin prior years, the racial disparity inracial or ethnic group, to 7.4 percent for
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Filipino births. The only notable changelsland (9.3 percent) and Massachusetishances of survival and of their long-term
from the previous year was a rise in low(10.9 percent); the highest rates weré&ealth with the 5-minute score generally
birthweight among Japanese births, fromeported in Colorado (16.9 percent) andegarded as the better of the two mea-
5.9 to 7.0 percent. The disparity in levelghe District of Columbia (16.4 percent)sures on which to do this. In 1992 all

of low birthweight reflects the breadth of(table 16). States except California and Texas
heterogeneity among Asian and Pacific reported information on Apgar score.
Islanders. Interval since last live birth These 48 States and the District of

Infants of Asian or Pacific Islander olumbia accounted for 77 percent of all

. Closely-spaced births are associate
mothers born abroad were at a lower rISl\</vith higher levels of low birthweight and
of low birthweight than those of their 9 9

other adverse outcomes (63). For 19921_mi

In 1992, 8.5 percent of babies had
U.S.-born counterparts (6.2 percent com; 5 percent of all second- and higher- nute Apgar scores that were consid-

pared with 7.3 percent). This pattern ha%rder births occurred within the relativelyemd low, less than 7 (table 23). Of these,
been found for each of the Asian Ochort interval of 18 months from a pre-16 percent also had low 5-minute scores
Pacific Islander groups and may be attrib\-/iouS live birth (tables 10 and 11)_(tabular data not shown). Thus, 84 per-
uted, in part, to lower levels of tobacco9 1 percent of these births were low birtr;_cent of babies with low 1-minute scores
use during pregnancy (table 23). ' improved enough in the next 4 minutes to

Among all Hispanic mothers, theinfants born at 2 to 3 years of a previou have 5-minute scores of 7 or higher.

.S. births.
weight compared with 4.6 percent of
incidence of low birthweight in 1992 was |. ; : . %—Iowever, the percent that improved
live birth. The proportion of births occur- . . .
unchanged from 1991 (6.1 percent).. . . . varied substantially by the severity of
) ; . . ’ring at the various intervals following the = .~~~ : o :
Rates of low birthweight for the Hispanic , . : . ~their initial physical condition, ranging
mother’s last live birth has remained . .
subgroups  (except Cuban) were . . om only 13 percent of babies with
: . essentially stable since 1980. For 199 .
essentially unchanged, ranging from -minute scores of 0 to nearly all (98 per-
. . about a quarter (27 percent) occurre ; : :
5.6 percent for infants born to Mexican_ . cent) of babies with 1-minute scores of 6.
. within 2 years and about one-half : "
mothers to 9.2 percent for Puerto Rica 51 percent) within 3 years Conversely, the physical conditions of
infants (table 24). For Cuban babies lo b . y L less than 0.1 percent of babies that had
. AU Black infants are more likely than . .
birthweight increased from 5.6 to 6.1 per- , . . . good 1-minute scores deteriorated to the
white infants to be born at short intervals,” . :
cent between 1991 and 1992. : . ” point where they had 5-minute scores less
reflecting the higher fertility and younger )
The very favorable pregnancy out- . . than 7. Altogether, 1.5 percent of babies
. . ages at the start of childbearing of bIacl?1 .
come, as measured by low birthweight ad 5-minute Apgar scores that were less
. . mothers. For 1992, 20 percent of blac
for Mexican women is an anomaly. The. . han 7.
. : infants, compared with 12 percent o . .
prevalence of traditional risk factors, . ! . The percent of babies having low 1-
; . ~'white, followed their mother’'s previous ; .
including elevated rates of teenage child- . and 5-minute Apgar scores was highest
. . . live birth by less than 18 months. When . )
bearing, low educational levels, and inad- . for black mothers, intermediate for
born at these shorter intervals, blaclx . ) .
equate prenatal care, would appear tQ . merican Indian and white mothers, and
: . . Infants are also more likely to be low : -
place Mexican infants at great peril. . : . lowest for Asian or Pacific Islander
: . birthweight than white infants (16.6 per- C . .
Some possible explanations are that low . mothers. This is consistent with the fact
ent compared with 6.5 percent). :
levels of tobacco and alcohol use and that most Asian subgroups have fewer
adequate nutrition during pregnancyA risk factors indicating adverse birth out-
among pregnant Mexican women may pgar score comes (for example, teenage births,
offset sociodemographic risks. Interest- The Apgar score was developed bytobacco and alcohol consumption during
ingly, the rate of low birthweight for Virginia Apgar, M.D., in 1952 to measure pregnancy, and inadequate weight gain)
Mexican mothers born outside of thethe relative physical condition of babiesthan other racial groups. The two Asian
United States (5.1 percent) is substarjust after delivery. There are five compo-subgroups with the smallest percent of
tially lower than that of their U.S.-born nents to this score—heart rate, respiratorgabies with low 1- and 5-minute Apgar
counterparts (6.5 percent). This suggestsffort, muscle tone, reflex irritability, and scores were Chinese and Japanese
that the protective practices of Mexicarthe color of the newborn—which aremothers.
mothers born abroad, which contribute teach assigned a value of 0, 1, or 2. The The findings regarding Apgar scores
their good birth outcomes, may not beotal score is the sum of the scores of thand Hispanic origin are similar to those
sustained in the second generation dive components and ranges from 0 to 10for low birthweight (less than 2,500
Mexican mothers. (14,62). with 7 or greater indicating good tograms); Hispanic infants tend to have
Among the 51 reporting areas, theexcellent physical condition. The scoregjood birth outcomes despite the eco-
rate of low birthweight for births to white are assessed at two separate intervals,nbmic and educational disadvantages of
mothers ranged from 4.3 percent fominute after birth and then again at Stheir mothers. Table 24 shows that the
Alaska and 4.6 percent for the District ofminutes after birth. The 1- and 5-minutepercent of Apgar scores less than 7 was
Columbia, to 7.3 percent for New Mexicoscores are inherently different because thewer for births to Hispanic mothers than
and 8.0 percent for Colorado. For Statekatter reflects any care the baby receivetbr births to non-Hispanic mothers. Births
with at least 1,000 black births, thein the first 5 minutes. The Apgar scoredo Cuban mothers had the lowest percent
lowest rates were reported for Rhodare used as predictors of the babiedf babies with 1- and 5-minute Apgar
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scores less than 7 of any Hispaniaelivery (tabular data not shown). Therecongenital anomalies on the new birth
subgroup. is some debate about whether theertificate found that there is still substan-
pathology of MAS is more closely relatedtial underreporting of some anomalies
to perinatal asphyxia than to meconiunm(71). In 1992 the District of Columbia
itself (68,69). and all States except New Mexico and
Only one abnormal condition, birth New York included a question on con-
The abnormal conditions of the new-injury, had a lower rate among low-genital anomalies on their birth certifi-
born with the highest rates per 1,000 livebirthweight infants (less than 2,500cate. These areas included 92 percent of
births in 1992 were assisted ventilatiorgrams) compared with infants weighingthe births in the United States.
less than 30 minutes, 15 per 1,0002,500 grams or more. The rate of hyaline  Because many of the congenital
assisted ventilation 30 minutes or longennembrane disease/RDS was far higheanomalies tracked on birth certificates
8 per 1,000; and hyaline membrandor low-birthweight infants than for those occur relatively infrequently, congenital
disease/respiratory distress syndromef higher weight (55 compared with 3 peranomaly rates in this report are calculated
(RDS), 6 per 1,000 (table 45). 1,000 live births). There was a similarper 100,000 live births. Small yearly
Data for 1989-92 suggest substantidhrge difference in rates by birthweightchanges in rates should be interpreted
underreporting on the birth certificate forfor assisted ventilation 30 minutes orwith caution; the number of births with a
fetal alcohol syndrome (FAS). Of overlonger (64 and 4 per 1,000 live births).specific anomaly for any one year may be
15.2 million live births in 1989-92, there The rates of hyaline membranerelatively small, and reporting practices
were only 2,112 reported cases of FAS, disease/RDS and assisted ventilation 3 some areas vary from year to year. The
rate of 0.14 cases per 1,000 live birthsminutes of longer also were far higher forterms “congenital anomalies” and “birth
The Centers for Disease Control and Prepreterm births (less than 37 completediefects” are used interchangeably in this
vention’s Birth Defects Monitoring Pro- weeks gestation) than for births withdiscussion.
gram has estimated rates for FAS morénger gestation (tabular data not shown). For many of the anomalies reported
than twice that derived from the birth Assisted ventilation less than 30on birth certificates, rates vary widely
certificate (64). FAS can be difficult to minutes was the only condition with according to maternal age (table 46). For
recognize because of the subtlety ohoticeable differences by education ofinencephalus, spina bifida/meningocele,
facial malformations, the difficulty in mother (tabular data not shown here)hydrocephalus, microcephalus, ompha-
detecting some types of central nervoudothers with 0—8 years of education hadocele/gastroschisis, and “Other” gastro-
system deficits, and because some & rate of 9.3 per 1,000 live births com-intestinal anomalies, rates are generally
these infants are of normal birthweightpared with 15.5 for mothers with morehighest for teenagers and decline some-
(64). The identification of FAS often education. The lower level for motherswhat for births to older mothers. This
occurs after the birth certificate has beewith 0—-8 years of education is explainedattern is consistent with the decrease in
filed. Some physicians who suspect FA$ part by the high proportion who wereincidence of these anomalies with added
do not make the diagnosis (65) becauskispanic (64 percent) and that the rate oéducational attainment (data not shown).
of the stigma associated with it. Thethis condition for these Hispanic mothers  More commonly, however, rates of
related annual costs for FAS have beewas 6.0 per 1,000. For non-Hispaniaongenital anomalies tend to increase for
estimated to be $250 million, of whichwhite and non-Hispanic black mothersolder mothers. Notable examples are
nearly 60 percent is attributable to mentalith 0-8 years of education, the rateown’s syndrome and “Other” chromo-

Abnormal conditions of the
newborn

retardation (66). were 179 and 14.6 per 1,000somal anomalies. The rate of Down's

The rates for abnormal conditions inrespectively. syndrome for teenagers is 28.9, but
1992, as in the previous 3 years, were nearly doubles to 56.0 for women 30-34
higher for black births than for white Congenital anomalies years, and is 12 times as high for women
births for all conditions except assisted aged 40-49 years (343.0) as for teen-

ventilation less than 30 minutes and birth  Congenital anomalies are the leadinggers. For “Other” chromosomal anoma-
injuries. The highest rates by age forcause of infant mortality in the United lies rates are 3.5 to 4 times as high for
anemia, hyaline membrane disease/RDStates and are also a major contributor tvomen aged 40-49 years as for women
and assisted ventilation (both less than 36hildhood morbidity, long-term disability, less than 35 years of age.
minutes and 30 minutes or longer) wereand years of potential life lost (70). Since  Anencephalus and spina bifida/men-
for the youngest mothers (under 20 year$989, information for some of the mostingocele are two of a class of neural tube
of age). severe and common congenital anomaliegefects (NTD’s) reported on birth certifi-
The highest rates of meconium aspihas been available from a checkbox itencates. NTD’s are among the most fre-
ration syndrome (MAS), which is associ-on live birth certificates. The checkboxquently occurring birth defects that result
ated with increased neonatal morbidityformat replaced a previously open-endeth infant mortality and serious disability
and mortality (67), were for the oldestquestion to improve completeness andi72). In 1992 the rate of anencephalus
mothers (40-49 years of age). Of thauniformity of reporting. However, even was 13.2 per 100,000 live births, and the
9,757 reported cases of MAS, 63 percerthis format does not ensure that all caseste of spina bifida/meningocele, 22.8 per
also had meconium moderate/heavpf anomalies will be reported. A recent100,000 live births (table 46), but these
reported as a complication of labor and/ostudy on the quality of reporting of rates are probably an underestimation of
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the true occurrence (73). As noted earlielargely reflects the twinning ratio.) Thenumber of births in the delivery rises. For
rates for these NTD’s decline with addechigher-order multiple birth ratio, how- 1992, 51 percent of all twins and 91 per-
educational attainment. Other studiegver, which relates the number of tripletcent of all triplets and higher-order plural
have shown that women of lower socio-and other higher-order multiple births pemirths were low birthweight compared
economic status are at increased risk df00,000 live births, surpassed that ofvith 6 percent of single births. The risk
having children with NTD’s and that 1991 by 17 percent, rising from 81.4 toof being born at very low birthweight was
nutritional factors might explain this link 95.5, the largest single-year increase in &0 times as high for twin births as for
(74). The U.S. Food and Drug Adminis-least 20 years. This ratio has risen drasingle births (10 percent compared with
tration has proposed that bread and graimatically since 1972, climbing from 27.81 percent). Almost one of every three
products be fortified with folic acid to to 40.3 in 1982 and more than doublingriplets, or other higher-order births, were
help women of childbearing age ingesbver the latest 10-year period. very low birthweight (data not included
sufficient folic acid for preventing NTD’s The multiple birth ratio increasedin this report). The lower birthweight is
(75). between 1991 and 1992 for whitedue, in part, to the shorter gestational
Although the rate of infant mortality mothers from 23.4 to 24.0 and for blackperiod of plural births (one-half of all
due to birth defects is slightly higher formothers from 27.8 to 28.2. Although theplural births were preterm); but at each
black than for white births (70), con- black twin ratio remained higher than thegestational period, plural births are more
genital anomaly rates for live births arewhite twin ratio in 1992 (27.6 comparedlikely to be low birthweight (80).
higher for black than for white births for with 23.0), the white higher-order mul-
only 4 of the 20 anomalies identified ontiple birth ratio (107.6) was twice as high
birth certificates (microcephalus, omphaas the black ratio (53.6). During the
I(_)cele/gastrosc_hisis, “Other” gastrointes-1970’s this ratio was actually higher for ; \ational Center for Health Statistics.
tinal anomalies, and polydactyly/black than for white mothers, but by the  aqyance report of new data from the
syndactyly/adactyly). The racial differen-early 1980’s rates for white mothers 1989 birth certificate. Monthly vital sta-
tial is particularly noticeable for began to exceed those for black mothers. tistics report; vol 40 no 12, suppl. Hyatts-
polydactyly/syndactyly/adactyly. For thisThe escalation in higher-order birth ratios  ville, Maryland: Public Health Service.
group of anomalies the rate for blackhas been associated with the increased 1992.
births was nearly four times as high asise of fertility-enhancing drugs, espe- 2. National Center for Health Statistics.
the rate for white births (217.3 comparectially among white mothers, and a shift ~Advance report of maternal and infant
with 58.8). toward older childbearing (76). A recent  heaith data from the birth certificate,
study has found that prescriptions for the ~1990- Monthly vital statistics report; vol
. 42 no 2, suppl. Hyattsville, Maryland:
Multiple births _druQ _most Cpmmonly prescribed for o\ e Heaith Service. 1993,
. _|nfert|I|ty had increased nearly twofold 3. National Center for Health Statistics.
There were 99,255 babies born irbetween 1973 and 1991, and that these agyance report of maternal and infant
plural deliveries in 1992, a 1-percentdrugs were most commonly prescribed health data from the birth certificate,
increase over the 98,125 reported fofor white females (77). Most of the 1991. Monthly vital statistics report; vol
1991. (See table 47 for 1992 data.) Théncrease among black women has been 42 no 11, suppl. Hyattsville, Maryland:
number of live births in twin deliveries attributed to the upward shift in maternal  Public Health Service. 1994.
was essentially unchanged, at 95,37age (76). 4. U.S. Bureau of the Census. United States
compared with 94,779 for 1991, but the ~ Mother and child are both at  Ppopulation estimates, by age, sex, race,
number of live births in higher-order increased risk during a multiple preg- ~and Hispanic origin: 1980 to 1991. Cur-
multiple deliveries (triplets, quadruplets,nancy. Maternal risk is manifested in rent populat!on reports; series P-25, no
- . . 1095. Washington: U.S. Department of
and qumtu_plets) rose sharply, from 3,34®Ie\_/ated rates of medical nsk_ factors Commerce. 1993.
to 3,883 births, an increase of 16 percendurmg pregnancy, such as anemia, hyper-5_ U.S. Bureau of the Census. United States
Increases were reported for live births irtension, and eclampsia when compared o, jation estimates, by age, sex, race,
triplet (3,130 to 3,555), quadruplet (203with mothers of singletons. Mothers of  and Hispanic origin: 1992. Census file
to 310) and quintuplet deliveries (22 tomultiple births also are much more likely  RESPO792. Washington: U.S. Depart-
26) from the previous year. The elevatedo have a breech or other malpresentation ment of Commerce. 1994.
frequency of plural births for 1992 is and to deliver by cesarean section (78). 6. Ventura SJ. Trends and variations in first
attributable to the rise of these births  The risk to the infant in a multiple births to older women, 1970-86. National
among mothers 30 years of age and oldebirth is evidenced by the very high rates ~ Center for Health Statistics. Vital Health
Modest increases of 2 percent wer®f low birthweight (less than 2,500 Stat 21(47). 1989. _
noted in the multiple birth ratio (23.9 to grams) and preterm delivery (less than 377- Matémal and Child Health Bureau. Child
24.4 multiple births per 1,000 live births) completed weeks gestation) and the geal.th USA 93. .Heal.th Resources a”‘?'
. . . . . . . . ervices Administration. Washington:
a_nd twin birth rat!o (23.1 to 23.5 twin he|ghtgned risk of mfa}nt. mortallty_and U.S. Department of Health and Human
births per 1,000 live births) over 1991,morbidity (79). The majority of multiple Services. 1994,
continuing the steady upward trend evibirths are low birthweight or very low g Mosher WD. Contraceptive practice in
dent since 1972. (Because most multipl®irthweight (less than 1,500 grams), and the United States, 1982—-88. Fam Plann
births are twins, the multiple birth ratio the magnitude of risk increases as the Perspect 22(5):198-205. 1990.
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Symbols
- - - Data not available
Category not applicable
- Quantity zero

0.0 Quantity more than zero but less
than 0.05

* Figure does not meet standards of
reliability or precision (see
Technical notes)
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Table 1. Live births, birth rates, and fertility rates, by race: United States, specified years 1940-55 and each year, 1960-92

® \/ol. 43, No. 5(S) @ October 25, 1994 T ————————

[Birth rates are live births per 1,000 population in specified group. Fertility rates per 1,000 women aged 15-44 years in specified group. Population enumerated as of
April 1 for census years and estimated as of July 1 for all other years. Beginning with 1970, excludes births to nonresidents of the United States]

Number Birth rate Fertility rate
Asian or Asian or Asian or
All American  Pacific All American  Pacific All American  Pacific
Year racest White Black  Indian?  Islander races® White Black Indian? Islander races® White Black Indian? Islander

Registered births

Race of mother:
1992. .. ... .. 4,065,014 3,201,678 673,633 39,453 150,250 15.9 150 213 18.4 18.0 68.9 66.5 83.2 75.4 67.2
1991. . .... .. 4,110,907 3,241,273 682,602 38,841 145,372  16.3 154 219 18.3 18.2 69.6 67.0 85.2 75.1 67.6
1990. ... .. .. 4,158,212 3,290,273 684,336 39,051 141,635 16.7 158 224 18.9 19.0 70.9 68.3 86.8 76.2 69.6
1989. ... .. .. 4,040,958 3,192,355 673,124 39,478 133,075 16.4 154 223 19.7 18.7 69.2 66.4 86.2 79.0 68.2
1988. ... .... 3,909,510 3,102,083 638,562 37,088 129,035 16.0 15.0 215 19.3 19.2 67.3 645 826 76.8 70.2
1987. . ... ... 3,809,394 3,043,828 611,173 35,322 116,560 15.7 149 208 19.1 18.4 65.8 63.3 80.1 75.6 67.1
1986. ... .. .. 3,756,547 3,019,175 592,910 34,169 107,797 15.6 148 205 19.2 18.0 65.4 63.1 789 75.9 66.0
1985. . ...... 3,760,561 3,037,913 581,824 34,037 104,606 158 15.0 20.4 19.8 18.7 66.3 64.1 788 78.6 68.4
19843, ... ... 3,669,141 2,967,100 568,138 33,256 98,926 15.6 148 20.1 20.1 18.8 65.5 63.2 782 79.8 69.2
19833. ... ... 3,638,933 2,946,468 562,624 32,881 95,713 156 148 20.2 20.6 195 65.7 634 787 81.8 71.7
19823. . ... .. 3,680,537 2,984,817 568,506 32,436 93,193 15.9 15.1  20.7 211 20.3 67.3 64.8 80.9 83.6 74.8
19813. ... ... 3,629,238 2,947,679 564,955 29,688 84,553 15.8 150 20.8 20.0 20.1 67.3 648 820 79.6 73.7
19803. . ... .. 3,612,258 2,936,351 568,080 29,389 74,355 15.9 151 213 20.7 19.9 68.4 65.6 84.7 82.7 73.2

Race of child:
19803. . ... .. 3,612,258 2,898,732 589,616 36,797 --- 159 149 221 --- --- 68.4 64.7 88.1 --- ---
19793. ... ... 3,494,398 2,808,420 577,855 34,269 --- 156 145 220 .- .- 67.2 634 883 --- ---
19783. ... ... 3,333,279 2,681,116 551,540 33,160 --- 150 140 213 --- --- 65.5 61.7 86.7 --- ---
19778, ... ... 3,326,632 2,691,070 544,221 30,500 --- 151 141 214 --- --- 66.8 63.2 88.1 --- ---
19763. ... ... 3,167,788 2,567,614 514,479 29,009 --- 146 136 205 --- --- 65.0 615 858 --- ---
19753, . ... .. 3,144,198 2,551,996 511,581 27,546 --- 146 13.6 20.7 --- --- 66.0 625 87.9 --- ---
19743, ... ... 3,159,958 2,575,792 507,162 26,631 --- 148 139 208 .- .- 67.8 642 89.7 --- ---
19733, ... ... 3,136,965 2,551,030 512,597 26,464 --- 148 13.8 214 --- --- 68.8 64.9 93.6 --- ---
19728, ... ... 3,258,411 2,655,558 531,329 27,368 --- 156 145 225 --- --- 73.1 68.9 999 --- ---
19714, ... ... 3,555,970 2,919,746 564,960 27,148 --- 17.2 16.1 244 --- --- 81.6 77.3 109.7 --- ---
19704. ... ... 3,731,386 3,091,264 572,362 25,864 --- 184 174 253 --- --- 87.9 84.1 1154 --- ---
19694. ... ... 3,600,206 2,993,614 543,132 24,008 --- 179 169 244 --- --- 86.1 822 1121 --- ---
19684. . ... .. 3,501,564 2,912,224 531,152 24,156 --- 176 16.6 24.2 --- --- 85.2 81.3 112.7 --- ---
19675, ... ... 3,520,959 2,922,502 543,976 22,665 --- 178 168 251 .- .- 87.2 828 1185 --- ---
19664. ... ... 3,606,274 2,993,230 558,244 23,014 --- 184 174 262 --- --- 90.8 86.2 124.7 --- ---
19654. . ... .. 3,760,358 3,123,860 581,126 24,066 --- 194 183 277 --- --- 96.3 91.3 133.2 --- ---
19644, ... ... 4,027,490 3,369,160 607,556 24,382 --- 211 200 295 --- --- 104.7 99.8 142.6 --- ---
196346, . . ... 4,098,020 3,326,344 580,658 22,358 --- 217 20.7 --- --- --- 108.3 103.6 --- --- ---
196246, . ... 4,167,362 3,394,068 584,610 21,968 --- 224 214 --- --- --- 112.0 107.5 --- --- ---
19614. . ... .. 4,268,326 3,600,864 611,072 21,464 --- 233 22.2 --- --- --- 117.1 1123 --- --- ---
19604. ... ... 4,257,850 3,600,744 602,264 21,114 --- 237 227 319 --- --- 118.0 113.2 1535 --- ---

Births adjusted

for

underregistration

Race of child:
1955. . ... ... 4,097,000 3,485,000 --- --- ---  25.0 23.8 --- --- --- 118.3 1137 --- --- ---
1950. . . ... .. 3,632,000 3,108,000 --- .- --- 241 230 .- .- .- 106.2 102.3 .- .- ---
1945. . ... ... 2,858,000 2,471,000 --- --- --- 204 19.7 --- --- --- 85.9 83.4 --- --- ---
1940. . ... ... 2,559,000 2,199,000 --- --- --- 194 18.6 --- --- --- 79.9 77.1 --- --- ---

1For 1960-91 includes births to races not shown separately; see Technical notes.
2Includes births to Aleuts and Eskimos.
3Based on 100 percent of births in selected States and on a 50-percent sample of births in all other States; see Technical notes.
4Based on a 50-percent sample of births.
5Based on a 20- to 50-percent sample of births.
BFigures by race exclude data for New Jersey.
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Table 2. Live births by age of mother, live-birth order, and race of mother: United States, 1992

[Live-birth order refers to number of children born alive to mother]

e \/ol. 43, No. 5(S) ® October 25, 1994 T——

Age of mother

15-19 years

Live-birth order and All Under 15 16 17 18 19 20-24 25-29 30-34 35-39 40-44 45-49
race of mother ages 15 years  Total years years years  years years years years years years  years years
Allraces . . ........ 4,065,014 12,220 505,415 29,267 60,136 98,146 138,663 179,203 1,070,490 1,179,264 895,271 344,644 55,702 2,008
Firstchild . ........ 1,632,448 11,702 375,145 27,087 52,443 78,650 100,312 116,653 496,541 428,590 236,102 73,284 10,746 338
Second child . . ... .. 1,311,397 79 101,658 1,924 6,743 16,371 30,410 46,210 356,332 412,901 318,736 107,012 14,040 317
Thirdchild . . . ...... 665,150 31 22,162 102 624 2,407 6,333 12,696 147,649 208,936 195,374 79,527 11,148 323
Fourth child . . . ... .. 260,751 7 3,799 8 45 264 953 2,529 47,120 78,866 82,260 41,099 7,349 251
Fifth child . ... ..... 98,448 - 508 6 7 27 95 373 13,604 28,073 32,147 19,565 4,339 212
Sixthchild . . ....... 41,066 - 59 - 2 2 12 43 3,582 10,441 14,340 9,916 2,603 125
Seventh child . . .. ... 18,512 - 11 - - - 4 7 900 3,906 6,510 5,344 1,735 106
Eighth child and over . . 18,787 - 6 - - - 2 4 340 2,269 5,458 6,994 3,404 316
Not stated . . . . ... .. 18,455 79 2,067 140 272 425 542 688 4,422 5,282 4,344 1,903 338 20
White . . .. ... .. ... 3,201,678 5,367 342,739 15,966 37,256 65,564 95,949 128,004 814,422 964,586 745510 282,617 44,866 1,571
Firstchild . ........ 1,307,908 5,165 267,038 15,154 33,711 55,317 73,945 88,911 400,407 363,040 200,704 62,236 9,031 287
Second child . . ... .. 1,056,557 153 62,426 699 3,144 8,980 18,586 31,017 275,205 346,310 271,201 89,342 11,658 262
Third child . . . ... ... 517,417 15 10,475 34 221 930 2,748 6,542 100,937 167,205 163,851 65,653 9,019 262
Fourth child . . ... ... 190,948 5 1,339 - 16 70 297 956 26,954 57,830 65,717 33,069 5,834 200
Fifth child . ... ... .. 66,236 - 150 3 1 7 29 110 6,150 17,858 23,655 14,965 3,288 170
Sixth child . . . ...... 26,190 - 20 - 2 1 4 13 1,313 5,690 9,868 7,259 1,957 83
Seventh child . . . . ... 11,356 - 3 - - - 1 2 275 1,795 4,117 3,798 1,297 71
Eighth child and over . . 11,535 - 5 - - - 2 3 147 883 2,985 4,785 2,510 220
Not stated . . . . ... .. 13,531 29 1,283 76 161 259 337 450 3,034 3,975 3,412 1,510 272 16
Black . . .......... 673,633 6,448 146,800 12,432 20,970 29,600 38,362 45,436 216,057 157,960 100,339 39,389 6,453 187
Firstchild . ........ 246,250 6,157 96,530 11,133 17,073 21,002 23,269 24,053 76,803 40,467 19,487 5,919 866 21
Second child . . ... .. 196,016 227 36,033 1,167 3,398 6,855 10,872 13,741 69,387 49,382 29,615 10,045 1,297 30
Thirdchild . . ... .... 120,452 14 10,878 63 367 1,391 3,355 5,702 41,344 34,395 23,398 9,082 1,307 34
Fourth child . . . ... .. 58,038 1 2,271 6 23 184 600 1,458 18,028 17,521 13,225 5941 1,026 25
Fifth child . ... ... .. 26,459 - 328 3 6 18 64 237 6,608 8,470 6,786 3,501 747 19
Sixth child . . .. ..... 11,860 - 37 - - 1 7 29 1,973 3,882 3,617 2,008 425 18
Seventh child . . . . ... 5,483 - 8 - - - 3 5 545 1,707 1,802 1,127 284 10
Eighth child and over . . 5,086 - 1 - - - - 1 168 1,122 1,821 1,487 460 27
Not stated . . . . ... .. 3,989 49 714 60 103 149 192 210 1,201 1,014 688 279 41 3
American Indian?. . . . . 39,453 169 7,708 455 1,004 1,545 2,106 2,598 12,959 9,825 5,928 2,406 447 11
Firstchild ... ...... 12,834 161 5,516 428 885 1,204 1,460 1,539 4,354 1,798 772 202 28 3
Second child . . ... .. 10,404 6 1,683 24 99 294 516 750 4,330 2,711 1,231 392 47 4
Thirdchild . . . ...... 7,215 - 398 1 15 35 105 242 2,612 2,324 1,327 489 65 -
Fourth child . . . ... .. 4,274 1 62 - 2 1 15 44 1,082 1,567 1,065 422 74 1
Fifth child . ... ... .. 2,327 - 10 - - - - 10 382 799 713 351 71 1
Sixthchild . . ....... 1,163 - - - - - - - 107 375 402 223 56 -
Seventh child . . .. ... 535 - - - - - - - 23 145 210 129 28 -
Eighth child and over . . 516 - - - - - - - 13 62 179 185 75 2
Not stated . . . . ... .. 185 1 39 2 3 11 10 13 56 44 29 13 3 -

Asian or
Pacific Islander . . . . . . 150,250 236 8,168 414 906 1,437 2,246 3,165 27,052 46,893 43,494 20,232 3,936 239
Firstchild . ........ 65,456 219 6,061 372 774 1,127 1,638 2,150 14,977 23,285 15,139 4,927 821 27
Second child . . ..... 48,420 15 1,516 34 102 242 436 702 7,410 14,498 16,689 7,233 1,038 21
Thirdchild . . . ...... 20,066 2 411 4 21 51 125 210 2,756 5,012 6,798 4,303 757 27
Fourth child . . . ... .. 7,491 - 127 2 4 9 41 71 1,056 1,948 2,253 1,667 415 25
Fifthchild . ... ... .. 3,426 - 20 — - 2 2 16 464 946 993 748 233 22
Sixth child . . . ... ... 1,853 - 2 - - - 1 1 189 494 553 426 165 24
Seventh child . . . . ... 1,138 - - - - - - - 57 259 381 290 126 25
Eighth child and over . . 1,650 - - - - - - - 12 202 473 537 359 67
Not stated . . .. ..... 750 - 31 2 5 6 3 15 131 249 215 101 22 1

Lincludes births to Aleuts and Eskimos.
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Table 3. Birth rates by age of mother, live-birth order, and race of mother: United States, 1992
[Rates are live births per 1,000 women in specified age and racial group. Live-birth order refers to number of children born alive to mother]

Age of mother

15-19 years
Live-birth order and 15-44 10-14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-49
race of mother years? years Total years years years years years years years years
Allraces. . . ... ... ... ... 68.9 1.4 60.7 37.8 94.5 114.6 117.4 80.2 32.5 5.9 0.3
Firstchild . . . ............... 27.8 1.3 45.3 32.0 64.7 53.4 42.8 21.2 6.9 11 0.0
Second child . . . ............. 22.3 0.0 12.3 5.1 22.9 38.3 41.3 28.7 10.1 15 0.0
Thirdchild. . . ............... 11.3 0.0 2.7 0.6 5.7 15.9 20.9 17.6 7.5 1.2 0.0
Fourthchild. . . ... ........... 4.4 * 0.5 0.1 1.0 5.1 7.9 7.4 3.9 0.8 0.0
Fifthchild . . . ............... 1.7 * 0.1 0.0 0.1 15 2.8 2.9 1.9 0.5 0.0
Sixth and seventh child . .. ...... 1.0 * 0.0 * 0.0 0.5 14 19 1.4 0.5 0.0
Eighth child and over. . . . .. ... .. 0.3 * * * * 0.0 0.2 0.5 0.7 0.4 0.0
White. . .. ... ... 66.5 0.8 51.8 30.1 83.8 108.2 118.4 814 32.2 5.7 0.2
Firstchild . . . ............... 27.3 0.7 40.5 26.5 61.1 53.4 44.7 22.0 7.1 11 0.0
Second child . . .. ............ 22.0 0.0 9.5 3.3 18.6 36.7 42.7 29.7 10.2 15 0.0
Thirdchild. . .. .............. 10.8 * 1.6 0.3 35 135 20.6 18.0 7.5 11 0.0
Fourthchild. . .. ............. 4.0 * 0.2 0.0 0.5 3.6 7.1 7.2 3.8 0.7 0.0
Fifthchild . . . ............... 14 * 0.0 * 0.1 0.8 2.2 2.6 1.7 0.4 0.0
Sixth and seventh child . .. ...... 0.8 * 0.0 * 0.0 0.2 0.9 1.5 1.3 0.4 0.0
Eighth child and over. . . . . ... ... 0.2 * * * * 0.0 0.1 0.3 0.5 0.3 0.0
Black. . .. ....... ... ... ..., 83.2 4.7 112.4 81.3 157.9 158.0 111.2 67.5 28.8 5.6 0.2
Firstchild . .. ............... 30.6 45 74.3 63.8 89.6 56.5 28.7 13.2 4.4 0.8 0.0
Second child . . .. ............ 24.3 0.2 27.7 14.8 46.6 51.0 35.0 20.1 7.4 11 0.0
Thirdchild. . .. .............. 15.0 * 8.4 2.4 17.1 30.4 24.4 15.8 6.7 11 0.0
Fourthchild. . ... ............ 7.2 * 17 0.3 3.9 13.3 12.4 9.0 4.4 0.9 0.0
Fifthchild . . . ............... 3.3 * 0.3 0.0 0.6 4.9 6.0 4.6 2.6 0.7 *
Sixth and seventh child . ... ... .. 2.2 * 0.0 * 0.1 1.9 4.0 3.6 2.3 0.6 0.0
Eighth child and over. . . . . ... ... 0.6 * * * * 0.1 0.8 1.2 1.1 0.4 0.0
American Indian2? . . . ... ....... 75.4 1.6 84.4 53.8 132.6 1455 109.4 63.0 28.0 6.1 *
Firstchild . .. ............... 24.6 15 60.7 45.3 85.0 49.1 20.1 8.2 24 0.4 *
Secondchild. ............... 20.0 * 18.5 7.5 35.9 48.8 30.3 131 4.6 0.6 *
Thirdchild. . .. .............. 13.8 * 4.4 0.9 9.8 29.5 26.0 14.2 5.7 0.9 *
Fourthchild. . .. ............. 8.2 * 0.7 * 1.7 12.2 17.5 11.4 4.9 1.0 *
Fifthchild . . . ............... 45 * * * * 4.3 8.9 7.6 4.1 1.0 *
Sixth and seventh child . ... ... .. 3.3 * * * * 15 5.8 6.5 4.1 12 *
Eighth child and over. . . . . ... ... 1.0 * * * * * 0.7 1.9 2.2 1.0 *
Asian or Pacific Islander . . . . . .. .. 67.2 0.7 26.6 15.2 43.1 74.6 121.0 103.0 50.6 11.0 0.9
Firstchild . . . ............... 29.4 0.7 19.8 12.6 30.2 415 60.4 36.0 12.4 2.3 0.1
Second child . . . ............. 21.8 * 49 2.1 9.1 20.5 37.6 39.7 18.2 2.9 0.1
Thirdchild. . .. .............. 9.0 * 1.3 0.4 2.7 7.6 13.0 16.2 10.8 2.1 0.1
Fourthchild. . .. ............. 3.4 * 0.4 * 0.9 2.9 5.1 5.4 4.2 12 0.1
Fifthchild . . . ............... 15 * 0.1 * * 1.3 25 2.4 1.9 0.7 0.1
Sixth and seventh child . .. ...... 1.3 * * * * 0.7 2.0 2.2 1.8 0.8 0.2
Eighth child and over. . . . .. ... .. 0.7 * * * * * 0.5 11 1.4 1.0 0.3

1Rates computed by relating total births, regardless of age of mother, to women aged 15-44 years.

2Includes births to Aleuts and Eskimos.



I \onthly Vital Statistics Report

Table 4. Total fertility rates and birth rates by age of mother and race: United States, 1970-92

[Total fertility rates are sums of birth rates for 5-year age groups multiplied by 5. Birth rates are live births per 1,000 women in specified group enumerated as of April 1
for 1970, 1980, and 1990, and estimated as of July 1 for all other years]

e \/ol. 43, No. 5(S) ® October 25, 1994 TE——

Age of mother

15-19 years
Total
fertility 10-14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-49
Year and race rate years Total years years years years years years years years
All races®
1992 . . . . 2,065.0 14 60.7 37.8 94.5 114.6 117.4 80.2 325 5.9 0.3
1991 . . . .. 2,073.0 1.4 62.1 38.7 94.4 115.7 118.2 79.5 32.0 55 0.2
1990 . . . .o 2,081.0 14 59.9 375 88.6 116.5 120.2 80.8 31.7 55 0.2
1989 . . . .. 2,014.0 1.4 57.3 36.4 84.2 113.8 117.6 77.4 29.9 52 0.2
1988 . . . . 1,934.0 1.3 53.0 33.6 79.9 110.2 114.4 74.8 28.1 4.8 0.2
1987 . . 1,872.0 1.3 50.6 31.7 78.5 107.9 111.6 72.1 26.3 4.4 0.2
1986 . . . . .. 1,837.5 1.3 50.2 30.5 79.6 107.4 109.8 70.1 24.4 4.1 0.2
1985 . . . . 1,844.0 1.2 51.0 31.0 79.6 108.3 111.0 69.1 24.0 4.0 0.2
19842 . . ... 1,806.5 1.2 50.6 31.0 77.4 106.8 108.7 67.0 22.9 39 0.2
19832 . . ... 1,799.0 11 51.4 31.8 77.4 107.8 108.5 64.9 22.0 3.9 0.2
19822 . ... 1,827.5 1.1 52.4 32.3 79.4 111.6 111.0 64.1 21.2 39 0.2
19812 . .. ... 1,812.0 11 52.2 32.0 80.0 112.2 111.5 61.4 20.0 3.8 0.2
19802 . . .. ... 1,839.5 1.1 53.0 325 82.1 115.1 112.9 61.9 19.8 39 0.2
19792 . .. 1,808.0 1.2 52.3 32.3 81.3 112.8 111.4 60.3 19.5 3.9 0.2
19782 . . ... 1,760.0 1.2 51.5 32.2 79.8 109.9 108.5 57.8 19.0 3.9 0.2
19772 . 1,789.5 1.2 52.8 33.9 80.9 112.9 111.0 56.4 19.2 4.2 0.2
19762 . . ... 1,738.0 1.2 52.8 34.1 80.5 110.3 106.2 53.6 19.0 4.3 0.2
19752 . . 1,774.0 1.3 55.6 36.1 85.0 113.0 108.2 52.3 19.5 4.6 0.3
19742 L 1,835.0 1.2 57.5 37.3 88.7 117.7 1115 53.8 20.2 4.8 0.3
19732 . . 1,879.0 1.2 59.3 38.5 91.2 119.7 112.2 55.6 22.1 54 0.3
19722 . 2,010.0 1.2 61.7 39.0 96.9 130.2 117.7 59.8 24.8 6.2 0.4
19713 ... 2,266.5 11 64.5 38.2 105.3 150.1 134.1 67.3 28.7 7.1 0.4
19703 . . . 2,480.0 1.2 68.3 38.8 114.7 167.8 145.1 73.3 31.7 8.1 0.5
White
Race of mother:
1992, . . . 1,993.5 0.8 51.8 30.1 83.8 108.2 118.4 81.4 32.2 57 0.2
1991. . . .. 1,995.5 0.8 52.8 30.7 83.5 109.0 118.8 80.5 31.8 5.2 0.2
1990. . . . .. 2,003.0 0.7 50.8 29.5 78.0 109.8 120.7 81.7 315 5.2 0.2
1989. . . .. 1,931.0 0.7 47.9 28.1 72.9 106.9 117.8 78.1 29.7 4.9 0.2
1988. . . . 1,856.5 0.6 44.4 26.0 69.6 103.7 114.8 75.4 27.7 4.5 0.2
1987. . . 1,804.5 0.6 42.5 24.6 68.9 102.3 112.3 73.0 25.9 4.1 0.2
1986. . . . ... 1,776.0 0.6 42.3 23.8 70.1 102.7 110.8 70.9 23.9 3.8 0.2
1985. . . . 1,787.0 0.6 43.3 24.4 70.4 104.1 112.3 69.9 23.3 3.7 0.2
19842, . . ... ... 1,748.5 0.6 42.9 24.3 68.4 102.7 109.8 67.7 22.2 3.6 0.2
19832, ... ... 1,740.5 0.6 43.9 25.0 68.8 103.8 109.4 65.3 21.3 3.6 0.2
19822, ... ... 1,767.0 0.6 45.0 25.5 70.8 107.7 111.9 64.0 20.4 3.6 0.2
19812, .. ... ... 1,748.0 0.5 44.9 25.4 71.5 108.3 112.3 61.0 19.0 3.4 0.2
19802, .. ... ... 1,773.0 0.6 45.4 25.5 73.2 111.1 113.8 61.2 18.8 35 0.2
Race of child:
19802, . ... ... ... 1,748.5 0.6 44.7 25.2 72.1 109.5 112.4 60.4 18.5 3.4 0.2
19792, ... 1,715.5 0.6 43.7 24.7 71.0 107.0 110.8 59.0 18.3 35 0.2
19782, . . . ... ... 1,667.5 0.6 429 249 69.4 104.1 107.9 56.6 17.7 35 0.2
19772, .. 1,703.0 0.6 44.1 26.1 70.5 107.7 110.9 55.3 18.0 3.8 0.2
19762, . . ... 1,652.0 0.6 44.1 26.3 70.2 105.3 105.9 52.6 17.8 39 0.2
19752, .. 1,686.0 0.6 46.4 28.0 74.0 108.2 108.1 51.3 18.2 4.2 0.2
19742, . 1,748.5 0.6 47.9 28.7 77.3 113.0 111.8 52.9 18.9 4.4 0.2
19732, .. 1,783.0 0.6 49.0 29.2 79.3 114.4 112.3 54.4 20.7 4.9 0.3
19722, .. 1,906.5 0.5 51.0 29.3 84.3 124.8 117.4 58.4 23.3 5.6 0.3
19713, .. 2,160.5 0.5 53.6 28.5 92.3 144.9 134.0 65.4 26.9 6.4 0.4
19703, .. ... 2,385.0 0.5 57.4 29.2 1015 163.4 145.9 71.9 30.0 7.5 0.4

See footnotes at end of table.
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Table 4. Total fertility rates and birth rates by age of mother and race: United States, 1970-92—Con.

[Total fertility rates are sums of birth rates for 5-year age groups multiplied by 5. Birth rates are live births per 1,000 women in specified group enumerated as of April 1
for 1970, 1980, and 1990, and estimated as of July 1 for all other years]

Age of mother

15-19 years
Total
fertility 10-14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-49
Year and race rate years Total years years years years years years years years
Black

Race of mother:
1992. . . .. 2,442.0 4.7 112.4 81.3 157.9 158.0 111.2 67.5 28.8 5.6 0.2
1991. . . .. 2,480.0 4.8 1155 84.1 158.6 160.9 113.1 67.7 28.3 55 0.2
1990. . . . ... 2,480.0 4.9 112.8 82.3 152.9 160.2 115.5 68.7 28.1 55 0.3
1989, . . .. 2,432.5 51 111.5 81.9 151.9 156.8 114.4 66.3 26.7 54 0.3
1988. . . .. 2,298.0 4.9 102.7 75.7 142.7 149.7 108.2 63.1 25.6 51 0.3
1987. . . 2,198.0 4.8 97.6 72.1 135.8 142.7 104.3 60.6 24.6 4.8 0.2
1986. . . . o 2,135.5 4.7 95.8 69.3 135.1 137.3 101.1 59.3 23.8 4.8 0.3
1985. . . .. 2,109.0 4.5 95.4 69.3 132.4 135.0 100.2 57.9 23.9 4.6 0.3
19842, . . ... 2,070.5 4.4 94.1 69.2 128.1 132.2 98.4 56.7 23.3 4.8 0.2
19832, . ... 2,066.0 4.1 93.9 69.6 127.1 131.9 98.4 56.2 23.3 51 0.3
19822, .. ... 2,106.5 4.0 94.3 69.7 128.9 135.4 101.3 57.5 23.3 5.1 0.4
19812, .. ... 2,117.5 4.0 94.5 69.3 131.0 136.5 102.3 57.4 23.1 54 0.3
19802, . ... ... ... 2,176.5 4.3 97.8 725 135.1 140.0 103.9 59.9 235 5.6 0.3

Race of child:
19802, .. ... ... 2,266.0 4.3 100.0 73.6 138.8 146.3 109.1 62.9 245 5.8 0.3
19792 . 2,263.2 4.6 101.7 75.7 140.4 146.3 108.2 60.7 24.7 6.1 0.4
19782, . . ... 2,218.0 4.4 100.9 75.0 139.7 143.8 105.4 58.3 24.3 6.1 0.4
19772, . 2,251.0 4.7 104.7 79.6 142.9 144.4 106.4 57.5 25.4 6.6 0.5
19762, ... ... 2,187.0 4.7 104.9 80.3 142.5 140.5 101.6 53.6 24.8 6.8 0.5
19752, .. 2,243.0 51 111.8 85.6 152.4 142.8 102.2 53.1 25.6 75 0.5
19742, . 2,298.5 5.0 116.5 90.0 158.7 146.7 102.2 54.1 27.0 7.6 0.6
19732, .. 2,411.0 5.4 123.1 96.0 166.6 153.1 103.9 58.1 29.4 8.6 0.6
19722, . 2,601.0 51 129.8 99.5 179.5 165.0 112.4 64.0 334 9.8 0.7
19713, .. 2,902.0 5.1 134.5 99.4 192.6 186.6 128.0 74.8 38.9 11.6 0.9
19708, .. ... 3,099.5 52 140.7 101.4 204.9 202.7 136.3 79.6 419 12.5 1.0

American Indian4

Race of mother:
1992, . . . 2,190.0 1.6 84.4 53.8 132.6 145.5 109.4 63.0 28.0 6.1 *
1991. . . .. 2,169.0 1.6 85.0 52.7 134.3 144.9 106.9 61.9 27.2 59 0.4
1990. . . . . 2,183.0 1.6 81.1 48.5 129.3 148.7 110.3 61.5 275 5.9 *
1989. . . .. 2,247.0 1.5 82.7 51.6 128.9 152.4 114.2 64.8 27.4 6.4 *
1988. . . .. 2,153.5 1.7 77.5 49.7 121.1 145.2 110.9 64.5 25.6 5.3 *
1987. . . 2,099.0 1.7 77.2 48.8 122.2 140.0 107.9 63.0 24.4 5.6 *
1986. . . . . .. 2,082.0 1.8 78.1 48.7 125.3 138.8 107.9 60.7 23.8 53 *
1985. . . . 2,128.0 1.7 79.2 47.7 124.1 139.1 109.6 62.6 27.4 6.0 *
19842, . . ... 2,136.0 1.7 81.5 50.7 124.7 142.4 109.2 60.5 26.3 5.6 *
19832, . ... 2,180.5 1.9 84.2 55.2 121.4 145.5 113.7 58.9 25.5 6.4 *
19822, .. .. 2,213.0 1.4 83.5 52.6 127.6 148.1 115.8 60.9 26.9 6.0 *
19812, . . ... 2,090.0 2.1 78.4 49.7 121.5 141.2 105.6 58.9 25.2 6.6 *
19802, . ... ... 2,162.5 1.9 82.2 51.5 129.5 143.7 106.6 61.8 28.1 8.2 *

See footnotes at end of table.
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[Total fertility rates are sums of birth rates for 5-year age groups multiplied by 5. Birth rates are live births per 1,000 women in specified group enumerated as of April 1
for 1970, 1980, and 1990, and estimated as of July 1 for all other years]
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Age of mother

15-19 years
Total
fertility 10-14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-49
Year and race rate years Total years years years years years years years years
Asian or Pacific Islander
Race of mother:

1992, . . .. 1,942.0 0.7 26.6 15.2 43.1 74.6 121.0 103.0 50.6 11.0 0.9
1991. . . .. 1,956.0 0.8 27.4 16.1 43.1 75.2 123.2 103.3 49.0 11.2 0.8
1990. . . . ... 2,002.5 0.7 26.4 16.0 40.2 79.2 126.3 106.5 49.6 10.7 1.1
1989. . . .. 1,947.5 0.6 25.6 15.0 40.4 78.8 124.0 102.3 47.0 10.2 1.0
1988. . . .. 1,983.5 0.6 24.2 13.6 39.6 80.7 128.0 104.4 47.5 10.3 1.0
1987. . . 1,886.0 0.6 22.4 12.6 37.0 79.7 122.7 97.0 44.2 9.5 1.1
1986. . . . .o 1,836.0 0.5 22.8 12.1 38.8 79.2 119.9 92.6 419 9.3 1.0
1985. . . .. 1,885.0 0.4 23.8 12.5 40.8 83.6 123.0 93.6 42.7 8.7 1.2
19842, . . ... 1,892.0 0.5 24.2 12.6 40.7 86.7 124.3 92.4 40.6 8.7 1.0
19832, . ... 1,943.5 0.5 26.1 12.9 44.5 94.0 126.2 93.3 39.4 8.2 1.0
19822, .. ... 2,015.5 0.4 29.4 14.0 50.8 98.9 130.9 94.4 39.2 8.8 1.1
19812, .. ... 1,976.0 0.3 28.5 13.4 49.5 96.4 129.1 93.4 38.0 8.6 0.9
19802, . ... ... ... 1,953.5 0.3 26.2 12.0 46.2 93.3 127.4 96.0 38.3 8.5 0.7

1For 1970-91 includes births to races not shown separately; see Technical notes.

2Based on 100 percent of births in selected States and on a 50-percent sample of births in all other States; see Technical notes.

3Based on a 50-percent sample of births.
4Includes births to Aleuts and Eskimos.
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Table 5. Birth rates by live-birth order and race of mother: United States, 1980-92

[Rates are live births per 1,000 women aged 15-44 years, enumerated as of April 1 for 1980 and 1990, and estimated as of July 1 for all other years. Live-birth order
refers to number of children born alive to mother. Figures for live-birth order not stated are distributed]

Live-birth order

Year and race of mother Total 1 2 3 4 5 6and 7 8 and over
All races®
1992 . . .. 68.9 27.8 22.3 11.3 4.4 1.7 1.0 0.3
1991 . . . ... 69.6 28.3 22.4 11.4 4.5 1.7 1.0 0.3
1990 . . .. 70.9 29.0 22.8 11.7 4.5 1.7 1.0 0.3
1989 . . . ... 69.2 28.4 22.4 11.3 4.3 1.6 0.9 0.3
1988 . . . . 67.3 27.6 22.0 10.9 4.1 15 0.9 0.3
1987 . . . . 65.8 27.2 21.6 10.5 3.9 1.4 0.8 0.3
1986 . . o v 65.4 27.2 21.6 10.3 3.8 14 0.8 0.3
1985 . . . .. 66.3 27.6 22.0 10.4 3.8 1.4 0.8 0.3
19842 . L 65.5 27.4 21.7 10.1 3.7 1.4 0.9 0.3
19832 . ... 65.7 27.8 215 10.1 3.7 1.4 0.9 0.3
19822 . .. 67.3 28.6 22.0 10.2 3.8 1.4 0.9 0.3
19812 . .. ... 67.3 29.0 21.6 10.1 3.8 15 0.9 0.4
19802 . . ... 68.4 29.5 21.8 10.3 3.9 1.5 1.0 0.4
White
1992 . . . 66.5 27.3 22.0 10.8 4.0 14 0.8 0.2
1991 . . ... 67.0 27.8 22.0 10.8 4.0 1.4 0.8 0.2
1990 . . . 68.3 28.4 22.4 1.1 4.0 14 0.8 0.2
1989 . . . .. 66.4 27.6 21.9 10.7 3.8 1.3 0.7 0.2
1988 . . . ... 64.5 26.8 21.6 10.4 3.6 1.2 0.7 0.2
1987 . .o 63.3 26.5 21.3 10.0 35 1.2 0.7 0.2
1986 . . . . ... 63.1 26.6 21.3 9.8 34 1.2 0.7 0.2
1985 . . o 64.1 27.0 21.8 9.9 3.4 1.2 0.7 0.2
19842 . ... 63.2 26.8 21.4 9.6 3.3 1.2 0.7 0.2
19832 . . ... 63.4 27.2 21.2 9.5 3.3 1.2 0.7 0.2
19822 . . 64.8 28.0 21.6 9.6 3.4 1.2 0.7 0.3
19812 . . .. 64.8 28.4 21.1 9.5 34 1.2 0.8 0.3
19802 . ... ... 65.6 28.8 21.3 9.6 3.4 1.3 0.8 0.3
Black
1992 . . . 83.2 30.6 24.3 15.0 7.2 3.3 2.2 0.6
1991 . . . .. 85.2 31.5 25.0 15.4 7.4 3.3 2.1 0.6
1990 . . . . . 86.8 324 25.6 15.6 7.4 3.2 2.0 0.6
1989 . . .. 86.2 32.9 25.4 15.3 7.1 3.0 1.9 0.6
1988 . . . .. 82.6 31.8 24.6 14.4 6.6 2.8 1.8 0.5
1987 . oo 80.1 31.2 23.8 13.9 6.3 2.7 1.7 0.5
1986 . . . . .. 78.9 31.0 234 13.5 6.1 2.6 1.7 0.5
1985 . . . ... 78.8 31.0 23.4 13.4 6.1 2.6 1.7 0.5
19842 . .. 78.1 30.9 23.0 13.2 6.0 2.6 1.7 0.6
19832 . .. 78.7 31.1 23.1 13.2 6.1 2.7 1.8 0.6
19822 . ... 80.9 31.7 23.9 13.8 6.3 2.7 1.8 0.7
19812 . ... 82.0 32.3 24.2 13.7 6.3 2.8 1.9 0.8
19802 . ... ... 84.9 33.7 24.7 14.0 6.5 2.9 2.1 0.9

Lincludes races other than white and black.
2Based on 100 percent of births in selected States and on a 50-percent sample of births in all other States; see Technical notes.
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Table 6. Live births by age of mother, live-birth order, Hispanic origin of mother, and by race of mother for mothers of non-Hispanic
origin: Total of 49 reporting States and the District of Columbia, 1992

[Live-birth order refers to number of children born alive to mother. Includes births with stated origin of mother only]

Age of mother

15-19 years
Live-birth order and All Under 15 16 17 18 19 20-24 25-29 30-34  35-39 40-44 45-49
origin of mother ages 15 years Total  years years years years  years years years years years  years years
Hispanic
Total . ............... 643,271 2,715 107,421 6,911 14,069 21,679 29,075 35,687 203,943 174,834 104,527 41,540 7,954 337
Firstchild . .. .......... 241,894 2,604 78,899 6,417 12,140 17,228 20,594 22,520 88,785 46,980 18,392 5,380 823 31
Second child . . .. ....... 186,606 88 22,721 444 1698 3,826 6,894 9,859 69,507 56,626 27,872 8,546 1,214 32
Thirdchild. . . .......... 114,547 8 4,542 22 133 496 1,279 2,612 30,977 40,382 27,282 9,819 1,500 37
Fourthchild. .. ......... 54,735 3 696 - 13 37 176 470 10,160 18,804 16,249 7,403 1,374 46
Fifthchild . .. .......... 23,382 - 84 1 - 4 20 59 2,771 7,267 7,678 4,570 960 52
Sixthchild. . ........... 10,307 - 9 - 1 1 1 6 685 2,651 3,664 2,563 703 32
Seventhchid. . ......... 4,676 - - - - 2 2 149 920 1,678 1,409 493 23
Eighth child and over . . . . . . 4,371 - 1 - - - 1 - 68 444 1,263 1,658 855 82
Notstated. . ........... 2,753 12 465 27 84 87 108 159 841 760 449 192 32 2
Mexican . . . ........... 432,047 1,828 75,956 4,757 9,735 15255 20,645 25,564 143,074 114876 65190 25843 5,049 231
Firstchild . .. .......... 159,943 1,763 56,082 4,419 8,451 12,218 14,732 16,262 61,882 27,816 9,413 2,582 391 14
Second child . .. ........ 122,052 55 16,098 317 1,154 2,648 4,882 7,097 49356 36,413 15,264 4,286 560 20
Thirdchild. . . .......... 77,645 6 3,119 15 92 333 886 1,793 21,937 28,233 17,634 5,859 839 18
Fourthchild. ... ........ 39,206 2 461 - 9 23 102 327 7,091 13,842 11,764 5,116 898 32
Fifthchild . .. .......... 17,435 - 49 1 - 3 8 37 1,931 5,440 5837 3,444 697 37
Sixthchild. . ........... 7,869 - 7 - 1 1 1 465 1,962 2,850 2,013 549 23
Seventhchid. .. ........ 3,641 - 2 - - - 1 1 99 681 1,328 1,136 378 17
Eighth child and over . . . . .. 3,519 - - - - - - - 49 309 1,004 1,359 729 69
Notstated. . . .......... 737 2 138 5 28 29 33 43 264 180 96 48 8 1
Puerto Rican . . . ... ..... 59,569 403 12,350 946 1,793 2,578 3,257 3,776 19,856 15,045 8,261 3,062 567 25
Firstchild . . ........... 22,813 384 8,478 865 1,484 1,942 2,119 2,068 7,518 4,118 1,716 524 71 4
Second child . . ......... 17,519 11 2,804 65 256 498 848 1,137 6,485 4,803 2,509 781 123 3
Thirdchild. . ........... 10,450 1 698 2 16 88 201 391 3,633 3,209 2,023 746 137 3
Fourthchild. . ... ....... 4,576 1 147 - 1 10 40 96 1,323 1,524 